EXTENDED TO MAY 15, 2019

: B OMB No, 1545-004!
Return of Organization Exempt From Income Tax R
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treastry P> Do not enter social security numbers on this form as it may be made public. Open ublic
Internal Revenus Servico P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 and ending JUN 30, 2018
B Chack it C Name of organization D Employer identification number
applicable
hange’ | THE NATIONAL WORLD WAR II MUSEUM, INC
i Doing business as 72-1200790
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fial 945 MAGAZINE STREET 504-527-6012
S City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 83,665,963,
fatmi®d| NEW ORLEANS, LA 70130 H(a) is this a group return
#5#:::““ F Name and address of principal officer: STEPHEN WATSON for subordinates? [ |Yes [XINe
anding
P SAME AS C ABOVE Hib) Are all subordinates included? | Yes || No
| Tax-exempt status: E 501(c)(3) l:l 501(c) ( )« _(insert no.) |:| 4947(a)(1) or [:l 527 If "No," attach a list. (see instructions)
J Website: pr WWW.NATIONALWW2MUSEUM, ORG Hic) Group exemption number B>
K_Form of organization: [X | Corporation [ ] Trust [ | Assaciation [ | Other B> [L Year of formation: 1991 | M State of legal domicile: LA
[Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities; TO OPERATE AND MAINTAIN A PUBLIC

§ MUSEUM THAT PRESERVES AND HONORS THE AMERICAN EXPERIENCE IN WW II,
E 2 Check this box P> |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govetning body (Part Vi, ineta) .. |3 59
:: 4 Number of independent voting members of the governing body (Part VI, line1) | 4 56
o[ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... .. ... .. |5 407
E| 6 Total number of volunteers (estimateifnecessary) . . .. ... . ... ... |6 387
G| 7a Total unrelated business revenue from Part Vill, column ©), linet12 1 7a 0.
h b Net unrelated business taxable income from Form990-T, line34 ... ... ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 55,010,351, 38,412,164,
E 9 Program service revenue {Part VIli, line 2g) N N T T 15,700,779, 28,300,810,
#| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 1,072,353, 2,354,030,
T Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,839,787, 3,456,400,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 75,623,270, 72,523,404,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 142 510, 126,758,
14 Benefits paid to or for members (Part IX, column (A), line4y 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 16,145,942, 18,189,734,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
E. b Total fundraising expenses (Part IX, column (D), line 25) B> 4,271,825,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 25,724,212, 34,523,259,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line25) 42,012,664. 52,839,751,
19 Revenue less expenses. Subtract line 18 from line12 . 33,610,606, 19,683,653,
5 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) .. 215,090,020, 298,631,266,
< 21 Total liabilities (Part X, line 26) U — 18 566,959, 22,994,440,
= Net assets or fund balances. Subtract line 21 fromline 20 ... 256,523,061, 275,636,826,

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

Sign ’ Signature of officer Date
Here STEPHEN WATSON, PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date {hock (]| PTIN
Paid PAUL PECHON seli-employet  F01073556
Preparer |Firm's name ) BOURGEOIS BENNETT, L.L.C, Firm's EIN p» 72-0136870
Use Only | Firm's address > 111 VETERANS BLVD,, 17TH FLOOR

METAIRIE, LA 70005 Phone np.504.831,4949

May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... i e e Yes DEL

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page 2
taternent of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il ... ..o []

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

prior Form 890 or 990-EZ? . ] Yes [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 E No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setrvice reported.
4a (Code: ) (Expenses § 42,815,939, including grants of $ 126,758, ) (Revenue $ 31,735,537, )
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 $ 1,505,712, including grants of § ) (Revenue § )
TO PLAN AND CARRY OUT THE EXPANSION OF THE NATIONAL D-DAY MUSEUM INTO

THE NATIONAL WORLD WAR II MUSEUM,

4c (Cnde: ) (Expenses $ including grants of § ) (Revsnue $ )

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

(Expenses $ including grants of $ ) (Revenue $ l

4e Total program service expenses P 44 321 651,

Form 990 (2017)
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Form 990 (201 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page 3
| Eart l? | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A .. . - 1| X
2 Isthe organization required to complete Schedule B, Schedule of cgntnbutors'7 T 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectlon 501(h) electron in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il . e |4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? jf "yes, " complete Schedule C, Part ii! 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "ves," complete Schedule D, Part i . ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jr "Yes," complete
Schedule D, Part il ... . 8 | X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Irabrlrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV LR e T T A R S 9. X
10 Did the organization, directly or through a related organrzatron hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V . : 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? j "yes, " complete Schedule D,
Part\VI ... 11a| X
b Did the organrzatron report an amount for |nvestments other securltres in Part X Irne 12 that is 5% or more of lts total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vii . | A1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 16? if “Yes," complete Schedule D, Part VIl ... .. S I i [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX . : RS b [« AR
e Did the organization report an amount for other Ilabllltles in Part X, I|ne 25'7 If "Yes " complete Schedule D PartX e |1te] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X . | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and Xil L 12a X
b Was the organization included in consolrdated |ndependent audlted flnancral statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional i2b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - e |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? if “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? ir "Yes," complete Schedule F, Parts Iif and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part | . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Ilnes
1c and Ba? f "Yes," complete Schedule G, Part If e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act|V|tres on Part VIII I|ne 9a’7 If "Yes,"
complete Schedule G, Part (il 19 X
Form 990 (2017)
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Form 990 (2017) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 ngﬁ
| Part IV | Checklist of Required Schedules (.oniinueg)
Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes, " complete Schedule I, Parts | and If 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts I and lil ) 22 | X
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J . 23 | X
24a Did the organization have a tax exempt bond issue W|th an outstandmg pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a - 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year” » 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "ves, complete Schedule L, Part | i ) i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? jf Yes," complete
Schedule L, Part | 25hb 3
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "yes, "
complete Schedule L, Part Il 26 D
27 Did the organization provide a grant or other a55|stance to an offlcer 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? i "Yes," complete Schedule L, Part Ilf 27 D
28 Was the organization a party to a business transaction with one of the folIownng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Ygs, " complete Scheadule L, Part IV . : | 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf" Yes," complete Schedule L, Part IV ... 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jr "Yes, complete Schedule L, Part IV .. B 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedu/e M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? jr "Yes," complete Schedule M . 30 | X
31 Did the organization liquidate, terminate, or dlssolve and cease operat|ons’7
If "Yes," complete Schedule N, Part | ; _ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7 If "Yes " complete
Schedule N, Part Il : 32 X
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | S 33 2
34  Was the organization related to any tax-exempt or taxable entity? /f "ves," complete Schedule R, Part // /// or IV, and
Part V, line 1 5 S e s T | X
35a Did the organization have a controlled ent|ty wnthln the meanlng of sectlon 51 2(b)(1 3)’) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transact|on wnth a controlled entlty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 _.............. .. | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzat|on'7
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of |ts acthltles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3s | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) THE NATIONAL WORLD WAR IT MUSEUM, INC 72-1200790 pégﬁ
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 148
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 407
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums" - 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: p» 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? R Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatron solrcnt
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 contrrbutlons or grfts
were not tax deductible? NN N S S 6b
7 Organizations that may receive deduct|ble contnbutlons under sectwn 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? . 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was reqmred
to file Form 82827 e s e ey Wiy 7c X
d If "Yes," indicate the number of Forms 8282 flled durmg the year SRR UOT I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L N 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'7 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
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 1 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlltles 0B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzatlon f|||ng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. 1 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .~~~ . 13b
¢ Enterthe amountofreservesonhand . . | 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? ff NEMMWW o] 14b

732005 11-28-17

Form 990 (2017



Form 990 (2017) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200750

Page 6

Governance, Management, and Disclosure r gach "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

[x]

Section A. Governing Body and Management

1a

[y

7a

b
9

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

59

Yes

No

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 simitar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b

56

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customarrly performed by or under the drrect supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’7

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

Did the organization have members or stockholders? —
Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or

more members of the governing body? R
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? :

Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durrng the year by the foIIowmg
The governing body? . ——

Each committee with authority to act on behalf of the goveming body" . )

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

Section B. Policies 3

o [ | W

Ll R

7b

2o

organization's mailing address? j¢ " Yes._nmde.memmamd.addmsmnﬁmedute Q

10a
b

11a

12a

13
14
15

16a

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form'7

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No, " go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts7

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

in Schedule O how this was done e

Did the organization have a written whlstleblower pollcy’?

Did the organization have a written document retention and destructron polrcy” .

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? )

If "Yes," did the organization follow a wrrtten pollcy or procedure requiring the organlzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

>

14

15a

15b

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-AK AL AR AZ,CA,CO,CT, FL GA HI IL KS

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
III Own website E Another's website Iz] Upon request D Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records: P>

MINETTE BRUCE - 504-528-1944

945 MAGAZINE STREET, NEW ORLEANS, LA 70130

733008 11Z20517 SEE SCHEDULE O FOR FULL LIST OF STATES

Form 990 (2017)



Form 990 (2017) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page 7
|Eart E“[ 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 B T ] D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
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) (8) (C) (D) (E) (F)
Name and Title Average [ . c:‘: Sksr':'lsglhan - Reportablg Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sicaiend aldrectorrusies) from from related other

{list any S the organizations compensation

hours for | = = organization (W-2/1099-MISC) from the

related | = | & g (W-2/1099-MISC) organization

organizations| £ | 5 g|e and related
below EN A - e organizations
ine)  |2|Z[c|5|2E] 5

(1) JAMES A. COURTER 8.00 | |
CHAIRMAN OF THE BOARD X X 0 0 0.
(2) ALAN M, LEVENTHAL 2.00
TRUSTEE X 0. 0. 0.
(3) ROBERT E, SMITH LUPO 2.00
TRUSTEE X 0, 0 Q5
(4) MARKHAM R, MCKNIGHT 2,00
TRUSTEE X 0. 0. 0.
(5) ROBERT W. MERRICK 2.00
TRUSTEE X 0. 0. 0.
(6) MICHAEL A, MORRIS 2.00
TRUSTEE X 0, 0. 0.
(7) DENNIS A, MUILENBURG 2.00
TRUSTEE X 0. 0. 0.
(8) DAVID NIERENBERG 2.00
TRUSTEE X 0, 0. 0.
(9) MICHAEL E, O'NEILL 2.00
TRUSTEE X 0, 0. 0,
(10) ROBERT J, PATRICK 2.00
TRUSTEE X 0. 0. 0.
(11) SONIA A. PEREZ 2,00
TRUSTEE X 0. 0. 0.
(12) ROBERT L, PRIDDY 2,00
TRUSTEE X 0. 0. 0.
(13) WYATT G. ROCKEFELLER 2,00
TRUSTEE X 0, 0. 0.
(14) EDWIN R, RODRIGUEZ, JR, 2.00
TRUSTEE X 0. 0. 0.
(15) TRACY L. ROSSER 2.00
TRUSTEE X 0. 0. 0.
(16) MARK M. RUBIN 2,00
TRUSTEE X 0. 0. 0.
(17) JOE F. SANDERSON, JR. 2,00
TRUSTEE X 0, 0. 0

732007 11-28-17 Form 990 (2017)



Form 990 (2017) THE NATIONAL WORLD WAR II MUSEUM, INC 72-12007%90 Page 8
| Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) (D) (E) (F)
Name and title Average | W — Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(ist any % the organizations compensation
hoursfor | 5 =2 organization (W-2/1099-MISC) from the
related z| & Z (W-2/1098-MISC) organization
organizations| 2 | = g|E and related
below == o E g 1 . organizations
i || 2| 2] 5]EEC
(18) PHILIP G. SATRE 2.00
TRUSTEE X 0. 0 0.
(19) ROBERT A, SAVOIE, PH.D. 2,00
TRUSTEE X 0. 0 0.
(20) PEGGY HIGGINS SEWELL 2,00
TRUSTEE X 0 0. 0
(21) J. SCOTT SPRADLEY 2,00
TRUSTEE X 0, 0. 0.
(22) HENRY SWIECA 2,00
TRUSTEE X 0. 0 0.
(23) THOMAS H, TURNER 2,00
TRUSTEE X 0 0. 0,
(24) ANDRE F, VILLENEUVE 2,00
TRUSTEE X 0. 0 0.
(25) TED M., WEGGELAND 2,00
TRUSTEE X 0 0. 0.
(26) BRUCE N, WHITMAN 2,00
TRUSTEE X 0, 0, O
1b Sub-total . : > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 3,068,965, 0. 647,796.
d Total (add lines 1b and 1¢) | 3,068,965, 0. 647,796,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 20
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 . e 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... .. ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation
TRIMARK CONSTRUCTORS LLC, 3330 N. CAUSEWAY
BLVD, SUITE 361, METAIRIE, LA 70002 ICONSTRUCTION 2,509,662,
LOCKTON COMPANIES LLC, 5847 SAN FELIPE,
SUITE 320, HOUSTON, TX 77057 INSURANCE 1,634,140,
VOORSANGER MATHES LLC, 201 ST CHARLES
AVENUE, NEW ORLEANS, LA 70170 ARCHITECT 1,053,189,
MAILSMART LOGISTICS, LTD, 7160 COLUMBIA
GATEWAY DR, SUITE 300, COLUMBIA, MD 21046 ILING SERVICES 897,608,
SOLOMON GROUP ENTERTAINMENT LLC
825 GIROD STREET, NEW ORLEANS, LA 70113 EXHIBIT FABRICATION 737,417,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 39
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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Form 990 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790
|Part \m_l 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 2 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for E . < (W-2/1099-MISC) organization
related g| g ) é and related
organizations| = | 5 H organizations
below ElElslEl2]=
ine) |Z2|E[s[z[2]E
(27) GOVERNOR CHRISTINE TODD WHITMAN 2,00
TRUSTEE X 0. 0, 0.
(28) GOVERNOR PETE WILSON 2,00
TRUSTEE X 0. 0, 0,
(29) H, MERRITT LANE III 2.00
TRUSTEE X 0. 0. 0.
(30) JOHN E. KOERNER, III 2,00
TRUSTEE X 0. 0. 0.
(31) JAMES E., MAURIN 2,00
TRUSTEE X 0, 0. 0.
(32) ROBERT TUCKER HAYES 2,00
TRUSTEE X 0. 0. 0.
(33) C. PAUL HILLIARD 2,00
VICE CHAIRMAN X X 0. 0. 0.
(34) CHARLES W. "CHIP" GOODYEAR 2,00
VICE CHAIR X X 0. 0. 0,
(35) TODD RICKETTS 2,00
VICE CHAIR X X 0, 0, 0.
(36) RICHARD C, ADKERSON 2,00
PAST CHAIRMAN OF THE BOARD X X 0. 0. 0.
(37) DAVID BARKSDALE 4.00
SECRETARY X X 0. 0. 0.
(38) SUZANNE T, MESTAYER 4,00
TREASURER X X 0. 0. 0.
(39) HERSCHEL L, ABBOTT, JR. 2.00
TRUSTEE X 0. 0. 0,
(40) DWIGHT W. ANDERSON 2,00
TRUSTEE X 0. 0, 0.
(41) NORMAN R. AUGUSTINE 2.00
TRUSTEE X 0, 0. 0.
(42) C, JEFFREY KNITTEL 2,00
TRUSTEE X 0. 0. 0.
(43) THE HON. J. KENNETH BLACKWELL 2.00
TRUSTEE X 0. 0. 0.
(44) DONALD T, BOLLINGER 2,00
TRUSTEE X 0. 0, 0,
(45) RAYMOND BRANDT 2,00
TRUSTEE X 0. 0. 0.
(46) BRANDON B. BERGER 2,00
TRUSTEE X 0. 0. 0.
Total to Part VI, Section A, line 1c

732201
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Form 990 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790
art l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ = the organizations compensation
(list any g = organization (W-2/1093-MISC) from the
hours for E . = (W-2/1099-MISC) organization
related g2 . g and related
organizations = é é’ = organizations
below s|ls5|l=slEl2]s
TIHEEHEHEE
(47) DARYL G, BYRD 2,00
TRUSTEE X 0, 0. 0.
(48) JAMES S, CHANOS 2,00
TRUSTEE X 0. 0. 0.
(49) JAMES H. CLEMENT,6 III 2,00
TRUSTEE X 0. 0. 0,
(50) HENRY L. COAXUM, JR. 2,00
TRUSTEE X 0. 0. 0.
(51) RALPH E, CRUMP 2.00
TRUSTEE X 0. 0. 0.
(52) JED V. DAVIS 2,00
TRUSTEE X 0, 0. 0.
(53) RICHARD L. DUCHOSSOIS 2,00
TRUSTEE X 0., 0. 0.
(54) TERENCE E. HALL 2.00
TRUSTEE X 0. 0. 0.
(55) JOHN D, GEORGES 2.00
TRUSTEE X 0. 0. 0.
(56) WILLIAM A, GOLDRING 2.00
TRUSTEE X 0. 0, 0.
(57) THOMAS A, GRUBER 2,00
TRUSTEE X 0. 0. 0.
(58) MICHAEL S. BYLEN 2,00
TRUSTEE X 0, 0, 0.
(59) JOHN M., HAIRSTON 2,00
TRUSTEE X 0. 0. 0.
(60) STEPHEN WATSON 40.00
PRESIDENT & CEO X 454 370, 0. 17,316,
(61) MICHAEL CARROLL 40,00
VP OF INSTITUTIONAL ADVANC X 357,213, 0. 15,250,
(62) ROBERT W. FARNSWORTH 40,00
SR VP OF CAPITAL EXPANSION X 390,814, 0. 15,395,
(63) REBECCA ALBRECHT MACKIE 40.00
VP OF OPERATIONS & CFO X 405,584, 0. 17,916,
(64) PAUL PARRIE 40.00
AVP, OPERATIONS X 156,772, 0, 13,353,
(65) PATRICIA M. EUBANKS 40,00
AVP, CORPORATE ALLIANCES X 158,877, 0. 11,920,
(66) THOMAS PATRICK MARKWELL 40,00
AVP OF TRAVEL & CONFERENCE SALES X 198,764, 0. 6,445,

Total to Part Vil, Section A, line 1c

732201
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Form 990 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790

[Pﬂﬂw | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (B (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any g _E organization (W-2/1099-MISC) from the
hoursfor | = | = (W-2/1099-MISC) organization
related | 5| & N and related
organizations § E il e organizations
below [2|2|.]E]z2]|s
line) |Z|E|E|2| 2|5

(67) JONAH LANGENBECK 40,00

AVP, MARKETING & COMMUNICA X 181,270, 0, 0,

(68) ROBERT MICHAEL CITINO 40,00

SAMUEL ZEMURRAY STONE SENIOR HISTORI X 180,650, 0. 11,860,

(69) GORDON H, "NICK" MUELLER, PH,D, 40,00

FORMER PRESIDENT & CEO X 584 651, 0. 538,341,

Totalto Part VII, Section A linelc .. ... 3,068,965, 647,796,

732201

04-01-17



Form 990 (2017) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page 9
| Eart !lil | Statement of Revenue
Check if Schedule O contains a respanse or note to any line in this Part Vill P AP,
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business lrorgegﬁ)llj‘gdm
revenue revenue 519 - 514
] 1 a Federated campaigns  |1a
E b Membershipdues = [1b 1,810,375,
ot ¢ Fundraising events o ic 1,510,372,
g d Related organizations 1d
7 e Government grants (contributions) ie 3,022,482,
‘E f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 32,068,935,
:E g Noncash contributions included in lines 1a-1f: § 4,452,736,
h_Total. Add lines 1a-1f . 38,412,164,
Business Coda'
o | 2.a ADMISSIONS 900099 17,873,415, 17,873,415,
g b EDUCATIONAL TRAVEL PRO 900099 10 427 395, 10,427,395,
@ c
£ d
1
H e
o f All other program service revenue
g Total. Addlines2a-2f . ... =3 28,300,810,
3  Investment income (including dividends, interest, and
other similaramounts) ... . P 946,414, 946,414,
4 Income from investment of tax-exempt bond proceeds | g
5  Royalties ST |
| (i) Real (i) Personal
6 a Grossrents 785,919.
b Less: rental expenses 2,620,
¢ Rental income or (loss) 783,299,
d Net rental income or (loss) I 783,299, 783,299,
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 9,816,676.
b Less: cost or other basis
and sales expenses 8,409,060,
¢ Gainor(oss) . . 1,407,616,
d Net gain or (loss) s | 1,407,616, 1,407,616,
o | 8 a Grossincome from fundraising events (not
B including $ 1,510,372, of
% contributions reported on line 1c). See
N Part IV, line 18 a 94,765,
-Fo_. b Less: direct expenses s D 856,391,
© Net income or (loss) from fundraising events | -761,626. -761,626,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses i b
Net income or (Joss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances al 3,709,640,
b Less:costofgoodssold _  b| 1,874,494,
c_Netincome or (loss) from sales of inventory ... B 1,835,146, 1,835,146,
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900098 1,099,581, 1,099 581,
b TAX CREDITS AND INCENT 900099 500,000, 500,000,
c
d All otherrevenue
e Total. Add lines 11a-11d > 1,599,581,
12 ]'QEJ revenue. See instructions. ’ 72,523'404. 31,735,537, 2’375,703,

732009 11-28-
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THE NATIONAL WORLD WAR II MUSEUM,

INC

72-12007390

Statement of Functional Expenses

Check if Schedule O contams a response or note to any ling in this Pad X .

Do not include amounts reported on lines 6b, Total e)l(‘genses Prograan)service Manage(sl’ent and Func!ra]ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,000. 1,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 125,758. 125,758,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees 2,672,774, 2,008,747, 153,407, 510,620,
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 12,834,062, 10,894,536, 1,115,642, 823,884,
8 Pension plan accruals and contrlbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) 217,460, 157,582, 33,306. 26,572,
9 Other employee benefits 1,163,530, 964,898, 130,517, 68,115,
10 Payrolltaxes . 1,301,908, 1,051,775, 161,999, 88 134,
11 Fees for services (non- employees)
a Management
b Legal oo amsis 64,162, 17,071. 44,966, 2,125,
¢ Accounting 85,700, 85,700.
d Lobbying
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 1,321,372, 787,547, 181,439, 352,386,
12 Advertising and promotion 3,750,988, 3,541,242, 209,746,
13 Office expenses 7,900,713, 5,131,067, 1,635,706, 1,133,940,
14  Information technology
15 Royalties .
16 Occupancy 1,090,090, 1,090,090,
17 Travel 789,383, 645,772, 24,832, 118,779,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest _ 323,662, 323,662,
21 Payments to afflhates R -
22 Depreciation, depletion, and amortlzanon 6,335,514, 6,335,514,
23 Insurance 1,260,721, 801,933. 458,788,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EDUCATIONAL PROGRAMMING 8,989,149, 8,403,578, 20,042, 565,529,
b FEES, LICENSES, PERMITS 1,208,616, 972,264, 58,679, 177,673,
¢ MISC. OPERATING EXP. 506,318, 429 017, 32,134, 45,167,
d ENTERTAINMENT & GIFTS 257,181, 162,781, 60,180, 34,220,
e All other expenses 639,690, 475,817, 48,938, 114,935,
25  Total functional expenses. Add lines 1 through 24g 52,839,751, 44,321,651, 4,246,275, 4,271,825,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |- E,Ho“wmisupwz‘hscg&a_??u} 6,559,751, 3,408,087. 1,778,899, 1,372,764,

732010 11-28-17
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Form 990 (2017) 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 |:|
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing J i 1
2 Savings and temporary cash |nvestments A R G 44,598 344.| 2 50,678,019,
3 Pledges and grants receivable, net 20,709,656, 3 18,386,031,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former off|cers d|rectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L )
6 Loans and other receivables from other disqualified persons (as defined 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
f employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and ioans receivable, net R 12,819,876.( 7 13,138,530,
< | 8 Inventoriesforsaleoruse . 665,041.] g 834,643,
9 Prepaid expenses and deferred charges 2,707,275.| 9 5,469,608,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 206,002,274,
b Less: accumulated depreciaton | 10b 55,995,288, 140,465,655. 10¢ 150,006,986,
11  Investments - publicly traded securities 13,526,575.] 11 20,123,114,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeePartIV I|ne11 39,597,598.] 15 39,994,335,
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 275,090,020.] 16 298,631,266,
17  Accounts payable and accrued expenses 4,033,262.] 17 7,076,352,
18 Grantspayable ... 18
19 Deferred revenue 3,018,614.] 19 6,810,277,
20 Tax-exempt bond I|ab|l|t|es 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 1,008,700.( 24 569,542,
» | 22 Loans and other payables to current and former officers, directors, trustees,
3_% key employees, highest compensated employees, and disqualified persons.
a Complete Part Il of Schedule L . 22
= | 23 Secured mortgages and notes payable to unrelated thrrd partles 6,855,543.| 23 7,687,448,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 3,650,840.| 25 850,821,
26 Total liabilities. Add Ilnes 17 through 25 ) ) 18,566,959.| 26 22,994,440,
Organizations that follow SFAS 117 (ASC 958), check here b - and
o complete lines 27 through 29, and lines 33 and 34.
9 | 27  Unrestricted net assets 219,522,316.| 27 236,238,511,
2 | 28 Temporarily restricted net assets 19,473,167.| 28 20,465,199,
g 29 Permanently restricted net assets 17,527,578.| 29 18,933,116,
E Organizations that do not follow SFAS 117 (ASC 958), check here } D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds 30
# | 31  Paid-in or capital surplus, or land, building, or equipment fund 31
::-; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 256,523,061.| a3 275,636,826,
34 Total liabilities and net assets/fund balances 275,090,020.]| 34 298,631,266,
Form 990 (2017)
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Form 990 (2017) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page 12
| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| e T T fy e s o Iy PP AP e T p A E
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 72,523,404,
2 Total expenses (must equal Part iX, column (A), line 25) 2 52,839,751,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 19,683 653,
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 "solumn (A)) 4 256,523,061,
5 Net unrealized gains (losses) on investments 5 136,599.
6 Donated services and use of facilities 6 444 659,
7 Investment expenses 7
8 Prior period adjustments : 8
9 Other changes in net assets or fund balances (explaln in Schedule O) o 9 -1,151,146.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) : 10 275,636,826,
Financial Statements and Reportlng
Check if Schedule O contains a response ornote to any lineinthis Part XH ..., D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IZ] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? A R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? P 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
D Separate basis E Consolidated basis |:] Both consolidated and separate basis
c 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? oy 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? - 3a X
b If "Yes," did the organization undergo the reqmred audlt or audlts'7 If the orgamzatlon dld not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... | 3b
Form 990 (2017)
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. . . OMB No, 1545-0047
ig:i':: :E;:_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
itspeilevenusiSsavics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790

[PartT T Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
A school described in section 170(b){1){(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4

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

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

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

An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 B0 0 0000

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

11 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509({a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I___l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c r__] Type lit 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 1:] Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . e I
g _Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization | 1¥1s INE Granzaiion i'f“au (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  [HHHEEES o support (see instructions) | support (see instructions)
] above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 30,595,016, 50,376,065, 44 253 549, 55,010,351, 38,412,164, 218,647,145,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf s
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1throughd | 30,595,016, 50,376,065.| 44,253,549.| 55,010,351,| 38,412,164,| 218,647,145,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 19,005,693,
6 Public support, subtractlina 5 from line d. 199,641,452,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2013 __(b)2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlined 30,595,016, 50,376,065,| 44,253 549,| 55,010,351,| 38,6412, 6164,| 218 647,6145,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,878,492, 217,299, 1,019,611, 717,798, 946,414, 4,779,614,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) 1,674,808, 1,315,944, 730,170, 1,070,631, 1,599,581, 6,391,134,
11 Total support. Add lines 7 through 10 229,617,893,
12 Gross receipts from related activities, etc. (see instructions) B 12 | 104,145,478,
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)@3)
organization, check this box and stop here ... e b]:l
Section C. Computation of Public §upport Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 86.87 o
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 86.29 5

16a 33 1/3% support test - 2017.

If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on ||ne 13 16a or 16b and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

»[(x]
> |

»[ ]

pL |
> ]

Schedule A (Form 990 or 990-EZ) 2017
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[Part Tl T Support Schedule for Organizations Described in Section 509(a)(2)

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

Page 3

qualify under the tests listed below, pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through5

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

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

c Add lines 7a and 7b

8 Public support. (Sublract e fe from ling &)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do ot include ga|n
or loss from the sale of capital
assets (Explain in Part VI.) ...

13 Total support. (Addlines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colurn (fy . 15 %
16 Public support percentage from 2016 Schedule A, Partlll, linets ... ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (jine 10c, column (f) divided by line 13, column (®) |17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 2 P |:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P D

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

732023 10-06-17 Schedule A (Form 990 or 990- EZ) 2017
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] Part IV ] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing

documents? jf “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

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

organization was described in section 509(a)(1) or (2), 2
3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If "Yes," answer
(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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

purposes? jf "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")? /¢
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "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. |_4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," expiain 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)
PpUrposes. 4ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, jnciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’'s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VI Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

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

supporting organizations)? /f "Yes," answer 10b below. |_10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. teation had { holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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['Fa_rl'W I 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% controlled entity of a person described in (a) or (b) above? |f "Yes" to 4. h. or ¢, provide detail in Part VL. 11¢
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 activities. 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
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

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

el led ; bt
Section C. Type Il Supporting Organizations

Yes | No

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

-
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "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 organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

ot in. thi g
Section E. Type lli 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 l:[ The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Compilete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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? /f "Yas," explain in Part VI the

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

3 Parent of Supported Organizations. Answer (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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf ‘yeg " ibe jin Part VI P o 3b
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Part

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year

{optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i - ] (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
c _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 E] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {(see

instructions).

732026 10-08-17
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyed)

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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® |~ |3 |0 | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Tke|™e |a|o |[o|w

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

H

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 (O |

Excess from 2017

732027 10-06-17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790

] Eart E' | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

Page 8

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors

{Form 990, 990-EZ,

OMB No, 1545-0047

P> Attach to Form 990, Form 890-EZ, or Form 990-PF.

or 990-PF) . . .
BEperimerT ool Toastry P> Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

00000

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, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

x]

Caution:

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, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and Il.

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

For an organization described in section 501(c)(7), {8), or (10) filing Form 390 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... ... p $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
cettify that it doesn't 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.  Schedufe B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017) Page 2
Name of organization

Employer identification number

THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
il C. PAUL HILLIARD/BADGER OIL CORP Person [x]
Payroll l:]
3861 AMB, CAFFERY PKWY,, STE 400 814,511, Noncash [X]
(Complete Part Il for
LAFAYETTE, LA 70503-5267 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GOLDRING FAMILY FOUNDATION Person x]
Payroll [:]
P O BOX 53333 510,000, Noncash [ |
(Complete Part Il for
NEW ORLEANS, LA 70153-3333 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE DUCHOSSOIS GROUP Person x]
Payroll ]
2200 W, EUCLID AVENUE 3,308,341, Noncash [X ]
(Complete Part Il for
ARLINGTON HEIGHTS, IL 60006 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FREEPORT-MCMORAN COPPER & GOLD FOUNDATION Person [x]
Payrol ]
333 N. CENTRAL AVENUE 524,000, Noncash [ |
(Complete Part Il for
PHOENIX, AZ 85004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE FRANK B, STEWART, JR, FOUNDATION Person [x]
Payroll ]
1055 ST. CHARLES AVENUE, SUITE 100 1,000,000, Noncash [ |
(Complete Part Il for
NEW ORLEANS, LA 70130 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BOB AND DOLORES HOPE CHARITABLE FOUNDATION Person [X]
Payroll |:|
2600 W, OLIVE AVENUE, 5TH FLOOR 752,708, Noncash [ ]
(Complete Part Il for
BURBANK, CA 91505 noncash contributions.)

723452 11-01-17
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Name of organization

THE NATIONAL WORLD WAR II MUSEUM, INC

Employer identification number

72-1200790

(c)

Total contributions

(d)
Type of contribution

5,000,000,

Person E
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

{d)

Type of contribution

1,000,000,

Person E
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

{d)

Type of contribution

523,750,

Person [z]
Payroll [:|
Noncash [ ]

(Compilete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person !:]
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

Person L__]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{c)

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b)
No. Name, address, and ZIP + 4
7 WAYNE AND GLADYS VALLEY FOUNDATION
1939 HARRISON STREET, SUITE 510
OAKLAND, CA 94612
(a) {b)
No. Name, address, and ZIP + 4
8 PAN-AMERICAN LIFE INSURANCE GROUP, INC.
601 POYDRAS STREET, SUITE 1000
NEW ORLEANS, LA 70130
(a) (b)
No. Name, address, and ZIP + 4
9 ROBERT PATRICK
201 ST. CHARLES AVENUE, SUITE 4300
NEW ORLEANS, LA 70170
(a) (b)
No. Name, address, and ZIP + 4
(a) (b)
No. Name, address, and ZIP + 4
(a) (b)
No. Name, address, and ZIP + 4

Total contributions

(d)
Type of contribution

Person D
Payroll 1:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Name of organization

Employer identification number

THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
froom D inti p (b) h ) FMV (or estimate) Dat (d) ved
) escription of noncash property given (See instructions.) ate receive
VARIOUS SHARES OF STOCK
1
$ 663,984,
(a)
{c)
No.

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

VARIOUS SHARES OF STOCK
3
$ 3,167,417,
(a)
(c)
No.

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

$
(a)
(c)
No.
from D inti ¢ (b) h i FMV (or estimate) Dat (d) ved
= escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.
from b = i () . . FMV (or estimate) Dat (d) ived
L escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.
from Description of non(:;sh ropel iven FMV {or estimate) Dat: :d) ived
Part | P property g (See instructions.) ate receive
$

723453 11-01-17
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Name of organization

THE NATIONAL WORLD WAR II MUSEUM, INC

Employer identification number

72-1200790

Part Ml Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (), or (10) that tatal more than $1,000 for
the year from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
gﬂrl'lﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;TI {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:rl;ﬂl (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::'TI {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

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements

{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury > Attach to Form 990. oPen ‘0_ Clellls

Internal Raventio Sorvics P-Go to www.irs.qov/Form980 for instructions and the latest information. 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" on Form 890, Part IV, line 6.

a Hh ON 2

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

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

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

are the organization's property, subject to the organization's exclusive legal control? R D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? [ Yes [ ] No

[Part Il | Conservation Easements. Comp!ete it the organlzatlon answered "Yes" on Form 990 Part IV line 7.

1

a o oo

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

|:| Preservation of land for public use {e.g., recreation or education) l:l Preservation of a historically important land area

|:| Protection of natural habitat :| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure |ncluded in (a) P R . |L2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modlfled transferred released extmgunshed or termlnated by the orgamzatlon during the tax
year

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

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

violations, and enforcement of the conservation easements it holds? e m l:| Yes |___| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcrng conservatron easements during the year

>

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

>

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

and section 170(M)@@)i? ... .. . Llves [ INo

In Part Xlll, describe how the orgamzatron reports conservatron easements in |ts 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" on 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, line ¥ .. P8
(i) Assetsincluded in Form 990, PartX S > % 9,767,711.
2 If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 OO
b_Assets included in Form 990 PartX .. g e P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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THE NATIONAL WORLD WAR II MUSEUM,

INC

72-1200790

Page 2

| Part 1) | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinveq)

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):
[X ] Public exhibition
b ]Z] Scholarly research
c E Preservation for future generations

d m Loan or exchange programs

e |:I Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
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?

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

D Yes

ENO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

Beginning balance g
Additions during the year
Distributions during the year

= 0o a o

Ending balance
2a

Did the organization rnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account I|ab|||ty’7
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll

EINO

1c

1id

1e

1f

X ves

|:]No
[x]

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 26,319,127, 22 884 311, 17,541,295, 12,847,403, 11,034,722,
b Contributions 4,493,602, 540,226, 5,319,056, 4,947,528, 966,059,
¢ Net investment earnings, gains, and losses 1,886,552, 2,894 ,590. 23,960, -253,636. 846,622,
d Grants or scholarships
e Other expenditures for facilities
and programs L 500,933,
Administrative expenses
g End of year balance 32,198,348, 26,319,127, 22,884 311, 17,541,295, 12,847,403,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 34.32 %
b Permanent endowment P 58.80 %
¢ Temporarily restricted endowment 6.88 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3afi) X
(ii) related organizations I 3alii) X
b If "Yes" on line 3a(ii), are the related organuzatlons Ilsted as reqmred on Schedule R" e 3b

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

| Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

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

la Land 5,563,309. 5,563,309,

b Buildings ) ' 136,807,576. 30,294,103, 106,513,473,
¢ Leasehold |mprovements

d Equipment 34,256,052, 19,336,128, 14,919,924,

e Other . 29,375,337, 6,365,057, 23,010,280,

Total. Add ||nes 1athmugh 1e. (Qgg[mﬂ @mm Eﬂilﬂl Form 990. Part X, column (B). line 10c) B 150,006,986,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)
(B)
(©)
()]
(E)
(F)
(G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part Vlil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Page 3

(1)
(2)
(3)
(4)
(5)

Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

:

(a) Description {b) Book value
(1) COLLECTIONS 9,767,711,
(2) OTHER ASSETS 1,518,790,
(3) DUE FROM WORLD WAR II PAVILIONS, INC, 20,920,227,
(4) DUE FROM WORLD WAR II THEATRE, INC. 7,457,171,
(5) DUE FROM CHALK #17 6 INC, 330,436,

s 39,994,335,

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) DUE FROM WORLD WAR II CAMPAIGNS, INC, 850,821,

(3)

{4)

{5)

(6)

)

(8)

—®

Total. (Column (b) must equal Form 990, Part X, col. (B line 25) ... B> 20521,
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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI E

Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page 4
| Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements .~ . 1 77,475,190,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments e 2a 136,599,

b Donated services and use of facilites . |2 444,659,

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIL) ... [L2d 4,370,527,

e Addlines 2athrough2d e |2 4,951,785,
3 Subtractline 2e from line 1 3 72,523,405,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other DescribeinPartXil) ... |4b

¢ Addlines4aandd4b R X .- 0.

Total revenue. Add lines 3 and 4c. fIm; must egual Form 990, Part | tme 12) .. 5 72,523,405,
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Patt IV, line 12a.

1 Total expenses and losses per audited financial statements e e g 1 58,438,188,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... ... | 2a

b Prioryearadjustments 2b

C Otherl08Ses v i i s f i S L S ity | |=2e

d Other (Describe in Part XIIl.) . B 2d 5,598, 436,

e Addlines 2athrough 2d . ... et ettt st |2 5,598,436,
3 Subtractline 2e from e 1 e 3 52,839,752,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b da

b Other (Describein PartXIIL) ... |L4b

¢ Addlines4aand4b 4c 0.

Total expenses. Add lines aand4c ﬂmmm&w 13; RO 5 52,839,752,

| Part X[ Supplemental Information.

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

PART III, LINE 1A:

AS OF JUNE 30, 2018 AND 2017, 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 MISCELLANEOUS ARTIFACTS,

ADDITIONALLY THE MUSEUM ACQUIRED A COLLECTION OF ARTIFACTS FROM THE

MONUMENTS MEN FOUNDATION DURING THE YEAR ENDED JUNE 30, 2018, 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

732054 10-09-17 Schedule D (Form 990) 2017
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72-1200790 Page 5

[Part X Supplemental Information o inueq

DONATED, UNLESS THE ITEM'S COST IS SIGNIFICANT AND IS ABLE TO BE VALUED

OBJECTIVELY, DONATED COLLECTION ITEMS ARE NOT RECORDED, EXCEPT IN RARE

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

PART III, LINE 4:

THE NATIONAL WWII MUSEUM'S COLLECTION CONSISTS OF OVER 250,000 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 RETAINAGE

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, 2018, 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, 2015 AND

LATER REMAIN SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES,.

732055 10-08-17
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art Xlll | Supplemental Information /.oqinueq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,874,494,
SPECIAL EVENTS 856,391,
RENTAL EXPENSE 2,620,
WORLD WAR II PAVILIONS, INC, - INCOME 521,097,
CHALK #17, INC, - INCOME 435 647,
WORLD WAR II CAMPAIGNS, INC, - RENTAL INCOME 327,720,
WORLD WAR II THEATRE, INC, - INCOME 352,558,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 4,370,527,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,874,494,
SPECIAL EVENTS 856,391,
WORLD WAR II THEATRE, INC, - OPERATIONS 33,325,
RENTAL EXPENSE 2,620,
WORLD WAR II PAVILIONS, INC, - OPERATIONS 1,288,862,
WORLD WAR II CAMPAIGNS, INC. - OPERATIONS 658,935,
CHALK #17- OPERATIONS 883,809,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 5,598 436,

732055 10-09-17
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Open to Public
Inspection

SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P> Go to www.irs gov/Form990 for the latest instructions.

Department of lhe Treasury
Internal Revenue Service

Employer identification number
72-1200790

Name of the organization

THE NATIONAL WORLD WAR II MUSEUM,

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

INC

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
@ Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f E Solicitation of government grants
D Phone solicitations g E Special fundraising events
d [zl 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?

O T o

!Z! Yes |:| No

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

(i) Name and.address qf individual (i) Activity . afgé. JSE%EQ y (iv) Gross rgqeipts tf,"%of‘mgﬁgﬂaﬂ,‘;) tg’i()oﬁg?:ig;giig)
or entity (fundraiser) or control of from activity _ fundraiser organization
contributions? listed in col. (i)
EDGE DIRECT, LLC - ATTN: Yes | No
MICHELLE VANCE PO BOX B840, CONSULTING X 9,020,956, 556,929, 8,464,027,
INFOGROUP - PO BOX 3243,
OMAHA K& NE 68103-0480 MAILING LIST RENTALS X 0. 558,627, -558,627,
AEGIS PROCESSING SOLUTIONS -
240 SE MADISON STREET, DATABASE MANAGEMENT X 0. 233,171, -233,171,
MAIL BAG INC - 3030 WATERVIEW
AVE., BALTIMORE, MD 21230 MAILING X 0. 168,359, -168,359,
Total 9,020,956, 1,517,086, 7,503,870,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AK AL AR AZ, CA, CO,CT, FL,GA,HI,fIL KS,6KY MA MD, ME, MI MN,MS, NC,ND,NH,NJ NM NY
OH,OK,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-E2Z) 2017

SEE PART IV FOR CONTINUATIONS
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72-1200790

Page 2

| Part 1l | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

th t
- I(a;ivengl#l:m (b) Event #2 (c) Other events (d) Total events
CAN S (add col. (a) through
AWARDS VICTORY BALL il col. {c)
(event type) (event type) (total number) )
g
&
E’ 1 Gross receipts 1,308,310, 197,762, 99,065, 1,605,137,
2 Less: Contributions 1‘251,095. 187'662, 71,615. 1’510‘372,
3 Gross income (line 1 minus line 2) 57,215, 10,100. 27,450, 94,765,
4 Cashprizes | . ... ...
5 Noncash prizes
wl
3 ..
S| 6 Rent/facility costs
3
i
*g 7 Food and beverages ..
=
8 Entertainment
9 Otherdirectexpenses T 644,696. 127,500, 84 195, 856’391.
10 Direct expense summary. Add lines 4 through 9 in colurnn (d) > 856,391,
11_Net income summary. Subtract line 10 from line 3, column (d) R I i -761,626.
| Eart “' I Gammg. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant ) (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c}))
@
2
1 Gross revenue ..
«»| 2 Cash prizes
&
=
8| 3 Noncashprizes
it}
§ 4 Rent/facilitycosts
=
5 Other direct expenses
[—_—I Yes % l:] Yes % [:] Yes %
6 Volunteer labor [:l No D No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . »
8 Net gaming income summary. Subtractline 7 fromfined, column(d) ... »

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

a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

D Yes |:| No

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

I:l Yes |:] No

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 980-E7) 2017 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790

Page 3
11 Does the organization conduct gaming activities with nonmembers? .~ |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 administar chartable DAMING? ittt s A A s sty | Yas [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e e R T T e sy, ||ASEY %A
b An outside facility AT SR R R R R S e e R R e IS 9
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes |:| No

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

and the amount

Name P>

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lCenSe? [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
|Part W[ Supplemental Information. Provide the explanations required by Part [, line 2b, columns (jii) and (v); and Part IlI, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: EDGE DIRECT, LLC

(I) ADDRESS OF FUNDRAISER:

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

(I) NAME OF FUNDRAISER: AEGIS PROCESSING SOLUTIONS

(I) ADDRESS OF FUNDRAISER: 240 SE MADISON STREET, TOPEKA, KS 66607

732083 09-13-17 Schedule G {(Form 990 or 990-E2Z) 2017



Schedule G (Form 980 or 980-EZ) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page 4
| Part Supplemental Information ontinueo)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB Na. 1545-0047

2017

Department of the Treasury PAttach to Form 990. Ope“ to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form980 far instructions and the latest information. Inspection
Name of the organization Employer identification number
THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790
|Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
E First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel! for companions EI Payments for business use of personal residence
D Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
|:| Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
[:| Compensation committee E Written employment contract
E Independent compensation consultant E Compensation survey or study
E Form 990 of other organizations El Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . 4a X
Participate in, or receive payment from, a supplemental nonqualified ret|rement pIan" 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? R 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lil 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part llI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Insh'uctlons for Form 990.

732111 10-17-17

Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 17
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790

[Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

person and organization (c) Description of transaction Yes No

{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 S S S e R bR oS
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

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

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 830, Part X, line 5, 6, or 22,

{a) Name of (b) Relationship | (c) Purpose |(d) Loanoor[ - (e) Original (f) Balance due (@i [0 Qgg;g";ﬂ (i) Written
interested person with organization of loan mg;’i';;tizn? principal amount default? cgmmiﬁee? agreement?
To |From Yes | No | Yes | No | Yes | No
Total ... . B S
@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) Purpase 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 990 or 990-EZ) 2017

732131 10-18-17



Schedule L (Form 990 or 990-E7) 2017 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page 2
| Eart I\_I | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between interested (c) Amount of (e) Sharing of

{d) Description of

s - . organization’s
person and the organization transaction transaction r?evenues?
Yes No
JOHN HAIRSTON BANK OFFICER 8,506,903, BANK SERVIC X
DARYL BYRD BANK OFFICER 954,336. BANK SERVIC X
JOHN GEORGES PWNER 163,641, ADVERTISING 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: DARYL BYRD

(D) DESCRIPTION OF TRANSACTION: BANK SERVICES

(A) NAME OF PERSON: JOHN GEORGES

(D) DESCRIPTION OF TRANSACTION: ADVERTISING SERVICES

732132 10-18-17

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M Noncash Contributions OMS No. 1545-0047

(Form 990) 2 0 1 7
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open To Public
bkl btk iied P Go to www.irs.qov/Form990 for the latest information. Inspection
MName of the organization Employer identification number
THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790
[Part1 | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art - Works of art
Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods N
Cars and other vehicles X 9 6,950, SALES PRICE
Boats and planes

Intellectual property L
Securities - Publicly traded X 32 4,445,786, FMV
Securities - Closely held stock . .
Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

-
-0 W O~NOOU R OWN -

13 Qualified conservation contribution -

Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other . N A N
18 Collectibles .
19 Food inventory

20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts X 282 [NOT VALUED
23 Scientific specimens
24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ | 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? | ..., |08 &

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIIDUNIONST e e et 32a | X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



Schedule M (Form 990) 2017  THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page 2

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

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES THIRD PARTY CHARITABLE AUTOMOBILE 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,

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ el

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.qov/Form990 for the latest information. 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 11B:

THE FINANCE COMMITTEE SHALL DISTRIBUTE THE FORM 990 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 INFORMATION AND GUIDANCE OF TRUSTEES AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
732211 09-07-17
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Schedule O (Form 890 or 990-EZ) (2017) 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 HI, IL, KS,KY MA MD ME MI MN, MS NC,ND, NH, 6NJ, NM, NY

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

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

UPON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING

CAPITAL CONTRIBUTION - WORLD WAR II THEATRE, INC,

CAPITAL CONTRIBUTION - CHALK #17 -1,151,146,

TOTAL TO FORM 890, PART XI, LINE 9 -1,151,146.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790

I Eaﬁ 9“ | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Page 5

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

WORLD WAR II THEATRE INC,

PRIMARY ACTIVITY: SUPPORT EDUCATIONAL AND CHARITABLE & SOCIAL PURPOSE OF

NATIONAL WWII MUSEUM

NAME OF RELATED ORGANIZATION:

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 II MUSEUM,

NAME OF RELATED ORGANIZATION:

CHALK #17, INC,

PRIMARY ACTIVITY: SUPPORT EDUCATIONAL, CHARITABLE & SOCIAL PURPOSES OF

NATIONAL WW II MUSEUM.

732165 09-11-17 Schedule R {Form 990) 2017



Form 8868

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs. gov/form8868 -

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790
EILI,: Z);::?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 945 MAGAZINE STREET
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW ORLEANS, LA 70130
Enter the Return Code for the return that this application is for (file a separate application for each return) I | 0 | 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MINETTE BRUCE

® The books are in the care of > 945 MAGAZINE STREET - NEW ORLEANS, LA 70130

Telephone No. pp» 504-528-1944

Fax No. P

@ |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

o

. If this is for the whole group, check this

box P E] . it is for part of the group, check this box P I:I and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

MAY 15, 2019

for the organization named above. The extension is for the organization’s return for:

[ | calendar year or
P [X ] tax year beginning _ JUL 1, 2017

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

[:] Change in accounting period

,and ending _JUN 30, 2018

, to file the exempt organization return

|:| Initial return

D Final return

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

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

instructions.

LHA

MAIL TO: DEPARTMENT OF THE TREASURY

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17

Form 8868 (Rev. 1-2017)



