Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
separtment of he Treasary P Do not enter Social Security numbers on this form as it may be made public. Open to Public
intemal Revenue Service P Information about Form 930 and its instructions is at www.irs.gov/form9390. Inspection
A For the 2018 calendar year, or tax year beginning 07/0%, 2018, and ending 06/30, 2019
C Name of organization NATIONAL DESERT STORM WAR MEMORIAL D Employer identification number
B cneacimomsie | p550CTATION
?::,:;is Doing Business As 37-1647413
Nante ehange Mumber and streel (ot P.O. box if mai is not delivered to alreel adudress) Ruem/suile L Telephone number
tnilial retun P.0. BOX 28081 (479) 426-5496
Terminated City or town, state or province, country, and ZIP cr foreign postal code
Amended WASHINGTON, DC 20017 G Gross receipts § 695,131,
Apsfiestion. | F Name and address of principal officer: SCOTT STUMP Hia) 'ssugéirziﬁglg’;,’?p felurm for H Yes No
P.0O. BOX 29081, WASHINGTON, DC 20017 Hib) Are all subordinates included? Yes - No
I Tax-exempt status: | X | 501(c)(3) l | 5014(c) { ) < (insertno.) | | 4847 (a){1) or l I 527 If “No," attach a lisl. (see instruclions)
J  Website: p WWW.NDSWM. ORG H{z) Group exemplion number -
K Farm of organization: | | Corporation § | Trustl X fAssociaﬁon | | Other b l L Year of formation: 20ll| M State of legal domicile: AR
Summary
1 Briefly describe the organization’s mission or most significant activities; TO SECURE PUBLIC LAND IN WASHINGTON, DC
g| EOR THE PURPOSE OF ERECTING A NATIONAL WAR MEMORIAL FOR THOSE WHO
§| ~ SERVED AND PERISHED DURING OPERATION DESERT SHIELD & STORM. "~~~ "~
§ 2 Check this box M l:l if the organizalion discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, lineda) , . . . . . ... . . . ... 3 8
'ﬁ 4  Number of independent voting members of the governing body (Part VI, line1by . . . . . . . . . . ... ... 4 8
:e_;"_, § Total number of individuals employed in calendar year 2018 (Part V, line2a), _ . . . . ... .......... 5 0.
% 6 Total number of volunieers (estimate F NECESSATY) | . . . . . . . . 0 v o e e 6 300
<| 7a Total unrelated business revenue from Part VI, column (G, e 12 | . . . . . . . . ... 7a 0
b Net unrelated business taxable income fram Form 990-T. fine34 . . . . . . . . v v v i v v v v v n v u ... |7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill, fineth) | . . . . ... . ... 6,065,993, 561,194,
% 9 Program service revenue (Part VIIl, tine2g} , . ., . . .. ... ... COPY FOR 0. 0.
é 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7d), , | . . PUBLIC INSPECTION 11. 6.
11 Other revenue (Part VIIE, column {A), lines 5, 6d, 8¢, 8c, 10c, and 1), _ _ . . . ... ... 50,471, 61,235,
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 6,116,475. 622,435,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) |, _ . . . e C. 0.
14 Benefits paid to or for members (Part IX, column (&), fine4) , . . . . . L ... .. ... 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . , . . 41,000. 48,100.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .. ... . ... ... 0. 165,000.
£| b Total fundraising expenses (Part [X, column (D), line 25) p 165,000.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 117-24€) . . . . . . . . . .. ... .. 101,832, 199,521.
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), ine 25) | . . . . . . . .. 142,832. 412,621,
19  Revenue less expenses. Subtract ing 18 fromiNE 12, . . v v v v v vt v e e e e e e e a 5,973, 643. 209,814,
5 g Beginning of Current Year End of Year
85120 Total assets (PartX, e 1) . . . . . ..\ 6,981,499. 7,678,233,
25121 Total fiabilities (PartX, I8 26), . , . . .\ .\t ittt e 124,897, 510,235.
25|22 Net assets or fund balances. Sublract line 21 from N€ 20, . . . . . .\ .\ ... ... .. 6,856,602 7,167,998,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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.

) } 01/31/2020
Sign Signature of officer Date
Here SCOTT C. STUMP CEO
) Type or print hame and title

Print/Type preparer's name Preparer's signature Date Check ‘_, if | PTIN
Pad  |AMBER SHERRILL selfvemployed | PO0748683
Preparer
Use Only Firmsname W BKD, LLP Firm's EIN_ P

Firm's address > P.O- BOX 3667 LITTLE ROCK, AR 72203—3667 Phone no. 501_372'—1040

......................... I_X__lYes l_! No

For Paperwork Reduction Act Notice, see the separate instructions. Ferm 990 (2018)

May the [RS discuss this return with the preparer shown above? (see insfructions)

8E10‘(}5§A‘IUDU
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NATICNAL DESERT STORM WAR MEMORIAL 37-1647413

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthis Partlll , . . . . . . . . . . v o v i v v v .. |:|

1 Briefly describe the organization's mission:
TC SECURE PUBLIC LAND IN WASHINGTON, DC FOR THE PURPOSE OF ERECTING A
NATIONAL WAR MEMORIAL FOR THOSE INDIVIDUALS WHO SERVED AND PERISHED
DURING OPERATION DRESERT SHIELD & STORM.

2 Did the organization undertake any significant pregram services duning the year which were not listed on the
prior Form 880 or 990-E27 e
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
BTV S 2. L L i i i i i i i e e e e i e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule Q.

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

[_] Yes m No

4a {Code: Y (Expenses $ 211,429. including grants of $ ) {(Revenue $ )
THE PRIMARY MISSION OF THE NATIONAIL DESERT STCORM WAR MEMORIAL
ASSCCIATION IS TO CCONSTRUCT A MEMORIAL TO COMMEMORATE ALI THAT
SERVED IN THE DESERT STORM WAR. THE MEMORIAL ALSO SERVES TO
EDUCATE THE PUBLIC ABOUT THE CONFLICT.

4b (Code: } (Expenses $ including grants of $ ) (Revenue § )

4¢ (Code: }{Expenses including grants of § }(Revenue $ }

4d Other program services {Describe in Schedule 0.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses p 211,429.

fé’?ommoo Form 990 (2018)
S279KZ K925 2/6/2020 10:43:39 AM V 18-7.6F 1164541 PAGE 5



NATIONAL DESERT STORM WAR MEMORIAL 37-1647413

Form 990 (2018) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a}{1) (other than a private foundation)? /f "Yes,”
complate SCNEUUIE A, & @ @ i i s i e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Cantributors (see instructions)? ., . ... ... 2 X
3 Did the corganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complefe Schedule C, Parf! . . . . . v v i v i i i i i e e s e e v e 3 X
4 Scction 501(c)(3) organizations. Did (he organizalion engage in lobbying aclivilies, or have a section 801(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partif. . . . . .. .. e e e e e e e e 4 X
5 Is the organization a section 501(c){4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedufe C, Partiff .| & X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . @« o v i i e e e e e e e e e e e e e e e e e e e e e e e 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 *Yes," complete Schedule D, Parttl. . . . .. .. .. 7 A
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . e e e e e e e e e e e e e e ....| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complefe Schedule D, PartIV . . . . . . v v @ v i i it i e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "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, Paris Vi,
VIE, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . . . . . @ e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . . ... ve e ... |11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schediule D, Part VIll, . . . . . . . . . ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 1687 If “Yes,"complete Schedule D, Part IX . . . . v v v v i i i it e e e e e e e e e 114d X
e Did the arganization report an amount for ether liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule O, PartX . . . . . . 11f X
12a Did the organization obtain separale, independent audited financial staiemenis for the tax year? If "Yes,” complete
Schedule D, Parts XIand XI. . . . . . o i e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xlf is optional . |12b X
13 s the organization a school described in section 170{b)(1)(A)i)? /f "Yes,"complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Partsfand V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts land IV . . . . . . . . i v i i i v i v v v .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslitand IV . . . . . . .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," cormplete Schedule G, Parf | (see instructions}. . . ... .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . ... .« i v i v .. e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . o o i i e e e e e e e e e e e e e 19 X
20a Did the organization cperate one or more hospital facilities? If "Yes," complete Schedule 4 . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 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 1? /f "Yes,"complete Schedule |, Partsland !l . . . . ... ... 21 £
TSA

BE1021 1.000

5279KZ K925 2/6/2020 10:43:39 AM V 18-7.6F 1164541
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NATIONAL DESERT STORM WAR MEMORIAL 37-1647413

Farm 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If *Yes," complete Schedule |, Parts tand it . . . . . . . . . . . v i i i i i i v v o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . L v i i i e e e e e e e e e e e e 23 X
24a Did lhe organizalion have a lax-exempt bond issue wilh an oulslanding mincipal amounl of moie lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'NO,"goto line 25a . . . . . . . i v i i i i e e e e e e et e e v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. . . i e e e e e e e e e e 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c){3)}, 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part!. . . . ... ... ... 25a X
b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prier
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27
If "Yes,"complete Schedule L, Part I . . . @ . @ i i i e it e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, Key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partlf . . . . . . . @ @ c i i e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial confributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part i . . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part!V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . i i i i e e e e e e e e e e ke e e e e e e e e e e e e e 28bi X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Parf IV . . . .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ” complete Schedule M . , . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation cantributions? If "Yes,” complete Schedule M . . . . . . @ i i i i i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes,"complete Schedule N, Part 1 | 31 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil, . .. ... ... C e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule B, Part!. . . . .. . .. . . v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part If, i,
OriV, and Part V, e 1. . o e i i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b){(13)? . . ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{(b){(13)? If "Yes,” complete Schedule R Part V. line2 . . . . . . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,“complefe Schedule R, Part V. line 2 . . . . . @ @ i i i i i i i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part vl . . . .| 37 A
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required te complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV. . . ... ... ... .. s e e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-0-if notapplicable . . . ... ... 1a 3
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 te prize WinNers?. . . . . . . . .« o i e 4 i 4 e e e e e e s 4. . 1c X

JSA
8E1030 1.000
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NATIONAL DESERT STORM WAR MEMORIAL 37-1647413

Farm 990 {2018}
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

6a

1]

JEe h o 0o

12a

13

14a

15

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Yes | No

Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 0.
If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to efile (see instructions). . . . ...
Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . .. ... .. ..
[f "Yes," has It tled a Form 990-T for this year? If "No" fo line 3b, provide an expfanation in Schedule O . . . .. ..
Atany time during the calendar year, did the organization have aninterest in, or a sighature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial accounf)?. .
[f "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Whas the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . v v v i i i s v v v aa s e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . .. .. ... .. .. ... ...
If "Yes," did the organizaticn include with every solicitation an express statement that such contributions or
gifis were not tax deductble? . .« o . L L L e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c}.

Did the organizaiion receive a payment in excess of $75 made partly as a confribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2B2 7 . . . . . . i i e i e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . v oo o v | 7d |

2b

Ja

3b

4a

5a

>

5b

bc

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personzl benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time duringtheyear?. . . . . . .+« v v v o v o
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . . .. ... ...« ..

Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl linet2 . . . . .« o o o v v ot ., |10a

e

7f

| 79

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . [10B

Section 501(c){12)} organizations. Enter:
Gross income from membersorshareholders. « . & v v v i i i i i i it e e e e 11a

Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due orreceived from them.) .« - & ¢ o o vttt i e e e e e e e e e e 11b

Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b

12a

Section 501{c}{29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
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

i3a

Enterthe amount ofreserves on hand . . . . . . v o v v it et e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. ..
If "Yes," has it filed & Form 720 to report these payments? If “No," provide an explanation in Schedule O - . . . . .
Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? . . . . . . . . . L e e e e e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a

14b

15

16

JSA

8E1040 1.000
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Form 990 (2018) NATIONAL DESERT STORM WAR MEMCRIAL 37-1647413 page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a “No”
response to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule © contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a g
If there are material differences in wvoting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number ot voting members included in line 1a, above, who are independent . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . & . . . o o o i i i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees {o a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 bt
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o . 0 L i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .+ . & & o v v v i L L e e s e e e e e 7a b
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o 0 o o o b i oo oo . 7h X
8 Did the organization contemporanecusly document the meetings held or wriiten actions undertaken during
the year by the following:
a4 ThE QOVEMING DOOY?. .« & o v o e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... ... ... ..... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide ihe names and addressesin Schedule O . . . . . . . .« .. 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . oo i i i it i i e e e e s 10a X
b I[f "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotfoline 13 . . . . . . . .o oo o oo o 12a hiS
b Were officers, directors, or frusiees, and key employees required to disclose annually interests that could give
S0 CONMIEES? « v v v v it e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization reguiarly and consistentiy monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Qhowthiswas done . .« .« v v o i i i i i e e e e i e e e e e e e e e i2c
13 Did the organization have a written whistleblower policy?. . . . . . v v v v i i i e e e e e 13 ha
14  Did the organization have a written document retention and destruction policy?. . .« « « v v o o o v v v o v 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Director, or top managementofficial . . . . . . . . . v o vt v oL 15a X
b Other officers or key employees of the organization « « « « v v v v vt i et et e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ taxable entity GUMNG ThE YBAI? . + ¢ v v v v v et e e e e e e e et e e e e e e 16a X
b If "Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fosucharrangements? . . . . . . . . . . i it i i vt i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 880-T (Section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website l:] Another's website I:I Upon request D Other {expfain in Schedufe O}

18  Describe in Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the 9erson who possesses the orgﬁanization's books and records
JEFF KURCZEK 3187 AUSTIN BAYSIDE DRIVE SHERWOQD, AR 721 501-454-6554

Form 990(2018)
JSA

8E1042 1.000
5279KZ K925 2/6/2020 10:43:32 AaM V 18-7.6F 1164541 PAGE 9



Form 950 (2018) NATIONAL DESERT STORM WAR MEMORIAL 37-1647413 Page T
Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotefoany lineinthisPart VIl . . . . . .. . . . .o oo v v v o oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e List all of the arganlzation's current key employees, If any. See Instructlons for definitlon of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable 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.

e List alf 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.

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

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.

9]
(A} (B} Position o) E) (3]
Name and Title Average (do not check more than one Reportable Repartable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (listany| officer and a director/trustee) from related other
hoursfor [ o = sl g mx[e x| = the organizations compensation
rejated 2 IR £ 3‘2 g organization (W-2/1089-MISC) from the
organizations| 8 2 | 5| 2 | § 2 BB (W-2/1099-MISC) organization
below dotted| 3 Z | 3 s|°8 and related
line) % 5 a -g arganizations
5| & a
8 D
2
{1}SCOTT STUMP 60.00
CEO 0.] X X 47,025, 0. C.
(2)BOB ADAMS 1.00
coo 0.] ¥ X 0. 0. C.
(3)BILL CARRAGAN 1.00
SECRETARY 0.] X X C. 0. 0.
(4)JEFF KURCZEK 1.00
CFQ 0.; X X C. 0. 0.
(5)KYLE LEGGS 1.00
CHAIR OF DESIGN COMMITTEE 0.1 X 0. C. 0.
(6)BRENTEN BYRD 1.00
DIRECTOR OF COMMUNICATIONS 0.] X 0. C. 0.
(7)CEE_FREEMAN 1.00
VICE PRESIDENT 0.1 % X 0. C. 0.
(8)JILL ETTER 1.00
COMMO DIRECTOR 0.] ¥ 0. 0. 0.
(9)KENT SHIVELY 1.00
VICE CHAIR, DESIGN 0.1 X X 0. 0. 0.
(10)
(1)
{12)
{13}
{14}
JSA Form 99Q (2018)
8E1041 4.000

5279KZ K925 2/6/2020 10:43:39 AM V 18-7.6F 11e4541 PAGE 10



NATIONAL DESERT STORM WAR MEMORIAL

37-1647413

Form 990 (2018) Page 8
UL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C} %] {E) {F)
Name and title Average Position Reporiable Reportable Estimated
hoursper { (do not check more than cne compensation |compensation from amount of
week (listany | DOX, unless persen is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiated (8212121815388 | organization | (W-2/1099-MISC) from the
organizations = g_ E E g :% g g (W-2/1099-MISC) organization
below dotted g ] g 2z o - and related
line) P 2 g organizations
-3 . ©
212 ©i B
38 g
ES i3
2
1o Sub-total | L. > 47,025. 0. C.
¢ Total from continuation sheets to Part Vil, SectionA _ | | ., . ... .... > C. 0. 0.
d Total (add lines fband 16} . . . . . . . . . o . i i i i i it e st wa e > 47,025, 0. G.

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 »

0.

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)

Name and business address

{B)

Description of services

(€}

Campensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA
8E1055 1.000

5279KZ K925 2/6/2020

10:43:39 M V 18-7.6F

1164541

Form 990 (2018)
PAGE 11



- .

37-1647413

Form 990 (2018) NATIONAL DESERT STORM WAR MEMORIAL Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to anylineinthisPart VIl . . . . .. .. .. ... ... ... ..... D
(A} =) (C) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections
revenue 512-514

g ‘g 1a Federated campaigns + » « + + « « « 1a
5 2 b Membershipdues. . . . . .. ... 1b
gf ¢ Fundraisingevents . .. ......i1¢
©E| d Related organizations . . . . . . . . 1d
”g’n;.% e Government grants (contributions) . . _1¢
"g E f Al other contributions, gifts, grants,
'E o and similar amounts not included abeve . § 1Ff 561,194,
5 E g Noncash contributions included in lines $a-1f; § 10,028,
O h Total Addlinesta-1f . . . . . . . . . o i v o i oo » 561,154,
§ Business Code
% 2a
“l »®
L
a Cc
& | d
El e
g f All other program service revenue . . . . .
T | g TotalAddlines2a2f. . . . ..ot W 0.
3 Investment income (including dividends, interest,
and cother similaramounts). . . . « « + & v F 0 0 0.0 | 4 6. 6.
4 Income from invesiment of tax-exempt bond proceeds . » 0.
5 Royalties . . ... ... . T 2,650, 2, 650.
{f) Real (ii) Personal
6a Grossrenis . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « « « v v & v v o v u v v 4. » Q.
7a Gross amount from sales of (i} Securities {ii) Gther
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainorfloss) . -« .« ...
d Netgainor{loss) . ... .. . . .« .. . > 0.
@ 8a Gross income from fundraising
5 events (not including $
E of contribulions reported on line 1¢).
5 SeePartIV,line18 . . . . . v v v v . a 9.
§ Less: directexpenses « « « « « « o o . 4 b 0.
¢ Net income or (loss) from fundraising everds . . . . . . > 0.
9a Gross income from gaming activities.
SeePartV,linet9 . .. ... ..... a 0.
b Less:directexpenses . . « . v . . . .. b 0.
¢ Net income or {loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inveniory, Iless
returns and allowances . ., , . ... .. a 131,281,
b Less:costofgoodssald. . . ... ... b 72,696,
¢ Net income or (loss) from sales of inventary, . ., . ... » 58, 585. 58, 585.
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . . . . .. ...« ..
e Total Add lines 11a-i1d - « « - ¢ v v 0 o v o 0o & Q.
12 Total revenue. Seeinstructions. . . . . . . . . . ... » 622,435, 61,241,
ISA Form 990 (2018)
8E1054 1.000
5279KZ K925 2/6/2020 10:43:39 AM V 18-7.6F 1164541 PAGE 12



Form 920 (2018) NATIONAL DESERT STORM WAR MEMORIAL 37-1647413  page10

Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must cormplete column (A).

Check if Schedule O contains a response or notefo anylineinthis Part X . . . . . . . . . @ o v it i e e e s e n
Do not include amounts rep orted on lines 6b, 7b, Totat éﬁgenses Frogra(:)smvice Manag((e?rzent and Fund(rg)isin
8b, 9b, and 10b of Part VIII. EXPEnses general expenses expensesg

1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21 , . . . 0.

2 Grants and other assistance to domestic
Indlviduals. Sea Part IV, llne22 , . .. ... .. 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lings 15 and 16 0.

Benefits paid to or for members 0.

Compensations of current officers, directors,
trustees, and key employees 48,100, 48,100.

6 Compensation not included above, te disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4858(c)(3)B) , , . . . . 0.
Other salaries andwages . _ . . . . . _ .. .. 0.
Pension plan accruals and contributions (include

section 401(k) and 403({b} employer contributions) 0.

9 Other employeebenefits . . . .. . ... ... 0.
10 Payrolltaxes . . . . . = o v v v v s v v e . 0.
11 Fees for services (non-employees):

a Mamagement | . . ... ........... 0.

blegal .. .. ... . ... ... 0.

c Accounting , . .. ... R 18,238. 6,529, 11,709,

dlobbying . . .........c0veu..n. Q.

€ Professional fuadraising services. See Part IV, line 17, 165,000, l65r 000.

f Investment managementfees . ., . . .. . .. 0.

d Other. (if line 11g amount exceeds 10% of tine 25, column

(A) amount, list line 119 expanses on Schedule 3). . . . . . 0.
12 Advertising and promotion , , , , ., ... ... 1,087, 1,087.
13 Officeexpenses . . . ... ... vt v . 6,730. 6,730.
14 Informationtechnology. . . . . . ... .. .. C.
15 Royalles, . , . . oo v v i en e 0.
16 Occupancy . . ... ............. Q.
17 Travel | L e e 31,838. 28,708. 3,190.
18 Paymenis of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and mestings , , ., 0.
20 Interest . ., .. ... ... ... 0.
21 Payments toaffiliates, , . ., ..., ....... 0.
22 Depreciation, depletion, and amertization | | | | 2,104. 2,104.
23 INSUMANCE . . . .\ ot 2,601. 2,601.
24 Other expenses. Itemize expenses rot covered

above (List miscellaneous expenses in line 2de. |f

line 24e amount exceeds 10% of line 25, cotumn

(A) amount, list line 24e expenses on Schedule 0))

aPUBLIC RELATIONS 100,862. 100, 862.

pSALES FULFILLMENT EXPENSE 18,013. 18,013.

c-

d .

e All other expenses 17,988. 8,13C. 9,858.
25 Total functional expenses. Add lines 1 through 24e 412,621. 211,429, 36,152. 165,000.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here p E___\ if
following SOP 98-2 (ASC 958-720) _ ., , . . .. 0.

ISA Form 990 (2018)

8E1052 1.000
5279K2Z K925 2/6/202C 16:43:39 AM V 18-7.6F 1164541 PAGE 13



NATIONAL DESERT STORM WAR MEMORIAL 37-1647413

Form 990 {2018) Page 11
Balance Sheet
Check if Schedule O contains aresponse or note toanylineinthisPartX . .. ... ... ... ........ [
(A) (B}
Beginning of year End of year
1 Cash-nondnterest-bearing . . ... ...................... 124,140.] 1 129,464.
2 Savings and temporary cashinvestments _ |, ., ... ... ........ 0. 2 0.
3 Pledges and grantsreceivable, net . . . . . . ... ... ... ... 179,557.1 3 232,558,
4 Accounts receivable, nel | . L. L L. e 0.l 4 348.
§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part l] of Schedule L 0. 5 0.

6 Loans and other receivables from other c.iis'ql}afifi'ed p'er'séné ('a\s'défi'néd.uhcfer. séc.tic.m.
4958(N(1)), persons described in section 4958(c)(3)(B}, and contributing empioyers

and sponsoring organizations of section 501(c}{9) voluntary employees' beneficiary

@ organizations {see instructions). Complete Part Il of Schedule L . . . . .. .. 0. 6 0.
‘3’ 7 Notes and loans receivable, net . . . . . .. . .. . ... ... L 0. 7 0.
2] 8 Inventories for sale OTUSE . . . . ..ottt et 36,793.| 8 30,976.
9 Prepaid expensesanddeferred charges . . . . v v v v b v e e e 22,305.0 9 26,305.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,248,455
b Less: accumulated depreciation. . . . . . . ... 10b 6,618,605.|10¢ 7,248,455,
11  Investments - publicly traded securiies . . . . . . . .. . .. ... ..... 0. 11 0.
12 Investments - other securities. See Part iV, line 11, . . . . .. .. .. .. .. 0.l 12 10,028.
13  Investments - program-related. See PartV, line 11 _ . . . . ... ... .. C.l13 0.
14 Intangible assets , ., . . ... ... ... e C.l14 0.
15 Other assets. See Part IV, ine 11 . . . . . . . . 0 92. 15 99.
16 Total assets. Add lines 1 through 15 (must equalline 34) , . . ., . .. .. 6,981,499.] 15 7,678,233,
17 Accounis payable and acCrued BXPENSES., . . . v . v v v v v e e e e 124,897, 17 510,235.
18 Granftspayable . . . . .. ...t e 0. 18 0.
19 Defermed IeVENUE . . o v v v v vt e e e e e e e e e et e 0. 19 0
20 Tax-exemptbond ligblities . . . . . .. .. s e 0.] 20 e.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0.] 21 0
@[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part It of Schedule L . . . . . . . ... ... 0.] 22 0.
—1123  Secured mortgages and notes payable to unrelated third parties _ | . . . . . Q.23 0.

24  Unsecured notes and loans payable to unrelated third parties, , , . . . . . . 0. 24 0.
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 0. 25 0.

26 Total liabilities. Add lines 17 through 25. . . _ . . . . . . . . v 124,897.| 26 510,235,

Organizations that follow SFAS 117 (ASC 958}, check here P LE(_J and
complete lines 27 through 29, and lines 33 and 34,

27 Unrestricted netassets . L 827,045.f 27 1,085,440.
28 Temporarily restricted netassets | . . . ... ... ... ... ... .. 6,029,557.| 28 6,082,558.
23 Permanently restrictednetassets, . . . .. ... ... ... ... ... ... 0. 29 0.

Organizations that do not follow SFAS 117 (ASC 958), check here P D and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds _ . . ... ... 30
31 Paid-in or capitai surplus, or land, building, or equipment fund =~ | 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 6,856,602.1 33 7,167,998,

34 Total liabilities and net assets/fund balances

6,981,499.| 34 7,678,233,
Form 990 (2018)

JSA

8E1052 1 000
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NATIONAL DESERT STORM WAR MEMORIAL 37-1647413

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart X1, . ... .. ... ... .......
1 Total revenue {must equal Part VIII, column (A}, lin@ 12} . . . . . . v o v v i v i s v e v P 1 622,4385.
2  Total expenses {(must equal Part IX, column (A), line25) . . . . . . . v i i i i i i e e 2 412,621,
3 Revenue less expenses. Subtractine2 fromlinet. . . . .. . ... .. e e e e e e e e 3 209,814.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) . . ... 4 6,856, 602.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . @ i i i it i i i e e 5 —183.
8 Donated servicesand useoffacilities . . ... .......... ... ... ... e 8 101,745.
7 INVEStm Nt B PENS S . . L . i i i i ke e e ke e e e e e e e e e et e e e 7 0.
8 Priorperiod adjustments . . .. ... .. ... .. .. e e e e e e e e e e e e 8 U.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . .. ... ... . 9 0.
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 {must equal Part X I|ne
R ) P 10 7,167,998,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIb . . .. ... ... ......... |:’
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a ha
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consclidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | &
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 reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337 + v« v v v v v v e v e e e s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JSA
BE1054 1.000
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SCHEDULE A Public Charity Status and Public Support [ oM Mo 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section 4947{a}{1) nonexempt charitable trust. 2@1 8

Department of the Treasury ] » Attach to Form.BSD or T:orm 990-EZ. _ - Opento Public
Internal Revenue Service P Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organization NATIONAIL DESERT STORM WAR MEMORIAL Employer identification numher
ASSOCIATION 37-1647413

m Reason for Public Charity Status {All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches deacribed in section 170{b}{1)(A}i}.
A school described in section 170(b}(1){A}{ii). (Attach Schedule E (Form 990 or 990-E2).)
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:
5 D An organization operated for the beneifit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A){iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).

BN

7 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.)

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

9 An agricultural research organization described in section 170{b){1}{A){ix} operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % 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 331/3 %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 lIL.}

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

12 An organization organized and cperated 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 5§09{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.

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 H. 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 controf or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type [l functionally integrated. A supporfing organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily 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 writien determination from the IRS that it is a Type |, Type II, Type 1l
functionally integrated, or Type HI non-functionally integrated supporting organization.

ar

[+

f Enter the number of supportedorganizations . . . . . . . . . 0 v it it it b e e e e e e e e e e E:
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii} EIN (iii) Type of organizatien | {iv) Is the arganization { {v) Amount of monetary {vI) Amount of
(described on lines 1-10 {listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

(€)

(D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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NATICONAL DESERT STORM WAR MEMORIAL 37-1647413
Schedule A {Form 8390 or 990-EZ) 2018 Page 2
I  Ssupport Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Fart lil. If the organization fails to qualify under the tests listed below, please complete Part i11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2014 {h) 2015 {c) 2016 {d} 2017 {e) 2018 (f) Total

1 Gifls, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,243, 531, 7119. 216,351, b, Ubh, 993, 461,194, 7,431,506,

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitshehalf . . . . . .. 0.

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

4 Total. Add lines through 3. e 2,243, 531,719, 276,357, 6,065,993, 561,194, 7,437,506,

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

shown on line 11, column{f}. . . . . . . 0.
6  Public support. Subtract line § from line 4 7.437,506.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d} 2017 {e} 2018 {f) Total
7 AMOUMS fOM IAE 4. + v v v v v v v x s 2,243, 531,719, 276,357, 6,065,993, 561,194, 7,437,506,

8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
SIMIArSOUTCES - « v v v v v v v e a u 5- 7. . 2,856, 2,673,

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . .. ... .. 0.

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part V1) ATCH. 1 « « « « « 41,883, 23,452, 73,818. 131,283, 270,434,
11 Total support. Add lines 7 through 10 . . 7,710,619,
12 Gross receipts from related activities, ete. (seeinstructions) + . .« « 4 v v o v v v v vt v e e e e e e 12
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c){3)

organization, check thisboxandstophere. . . . . . . .. . v 0. v e | \:l
Section C. Computation of Public Support Percentage
14  Public suppart percentage for 2018 (line 6, column (f) divided by ling 11, column (A). . . . . . . .. 14 96.469
15  Public support percentage from 2017 Schedule A, Part Il line14 . . . . .. ... ... ... .... 15 298.02 4
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. . .. ... >

b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. ... .. .. .... > D

17a 10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o= =T o T > D

b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOHEd OrganizZation . . & . v v v i i i i h e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Q=T Lo 7o = » ‘:l

Schedule A {Form 950 or 990-EZ) 2018
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NATIONAL DESERT STORM WAR MEMORIAL 37-1647413
Schedule A (Form 990 or 990-EZ) 2018 Page 3
m 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 arganization failed to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part (1)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2014 (b) 2015 (c) 2016 {d) 2017 (e} 2018 {f) Total

1  Gifts, grants, contributions, and membership fees

received, {Do not include any "unusual grants.”)

2 Uwoss reveipls from admissions, merchaindise
sold or services performed, 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
unreiated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . .. ...
§ The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through 5., ., . . ...
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . ... .. ...
8 Public support. (Subtract line 7c from
NEBY « v v v v e voaea e e
Section B, Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 {(b) 2015 (c} 2016 {d} 2017 (e} 2018 (f) Total
9 Amounts fromline6, . . ... ... ..

10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from simitar
SOUMCES ¢« + ¢ 4 ¢ v v v v s v v v s x x s

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

¢ Addlnes 10aand10b . . .. ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regutarly
carrfiedon. « « . . . o h e e e e

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartV1l) ., . ., ... .. ...

13  Total support. (Add lines 9, 10c¢, 11,
and12) . . . s e e e e e e e e e

14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & section 501(c)(3)
organization, check thisboxand stop here., . . . . . @ @ v i i v vt ot s v e e e e n s s st e e b e e e e e e e e e >

Section C. Computation of Public Support Percentage

158  Public support percentage for 2018 (line 8, column (f), divided by line 13, column {)) . . . . .. .. ... .. L 15 %
16  Public support percentage from 2017 Schedule A, PartllL e 15. . . . v v v v v v v vt i e e e e e .| 18 %%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column (f}, . . . . ... .. 17 %
18 Investment income percentage from 2017 Schedule A, Part lILENe 17 . . . . . . . . v v v v i s e e 18 %

18a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . P I:I
b 331/3% support tests - 2017, Jf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M

20 Private foundation. i the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P
Schedule A {Form $30 or $90-E2) 2018
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NATIONAL DESERT STCORM WAR MEMORIAL 37-1647413
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. 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? /I "No,” describe In Part VI how the supported organizations are designated. It 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 508(a){1) or (2)? If *Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

¢ 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)? /f "Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(cl(2)(B})
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (¢} below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a

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

¢ Substitutions only. Was the substitution the resuli of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (if) individuals that are part of the charitable class benefited
by one ar more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide defail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar paymeant to a substantial contributor
{as defined in section 4958(¢)(3)(C)). a family member of a substantial contributor, or a 35% conirolled entity
with regard to a substantial contributor? /f "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 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

8a Was the organization controlled directly or indirectly ai any time during the tax year by one or more
disquzlified persons as defined in section 4948 (other than foundation managers and organizations described

in section 509(a)(1) or (2)}? If "Yes," provide detail in Part Vi, ga

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? If "Yes," provide detail in Part VI, Sh

¢ Did & 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? If "Yes,” provide detail in Part V1. 9¢

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l 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
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 950 or 990-EZ} 2018
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NATIONAL DESERT S5TORM WAR MEMORIAL 37-1647413

Schedule A (Form 990 or 980-EZ) 2018 Page 5
SELAVA  Supporting Organizations (continued)

Yesi 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 persens 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
c_ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporling Organizalions

Yes| No

1 Did the directars, trustees, or membership of cne 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 aclivities. If the organization had more than ong supporfed organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizafions 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? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll 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)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 4

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No,” expfain in Part VI how
the organization mainiained a close and continuous working refationship 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? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the vear (see instructions).

a The arganization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe fine 3 below.
c The organization supperted a governmental entity. Describe in Part Vi how you supporied a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a} and (b) below.

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 rosponsive? If "Yes, " thon in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of its acfivities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organizafion's position that its supported organization(s) would have engaged in these
activities but for the organizationr's involvement. 2h

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 defails 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? /f “Yes," describe in Part Vi the role played by the crganization in this regard. 3b

JSA Schedule A (Form 990 or 950-EZ) 2018
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NATICNAL DESERT STORM WAR MEMORIAL 37-1647413

Schedule A (Form 990 or 980-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 (expiain in Part V1}. See

instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year disiributions

3 Olhet gross income (see insliuclions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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)
7 Other expenses {see instructions)

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

| [0 [N s

2]

-~

(B} Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{optianal)

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
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

[

oi~Ni;m (o |

Section C - Distributable Amount Current Year

1 Adjusted net income ior prior year {from Secticn A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount, Subtract line 5 from line 4, unless subject io

emergency temporary reduction (see instructions). 6

7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

[ E AN S

Schedule A {Form 990 or 990-EZ) 2018
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NATICONAL DESERT STORM WAR MEMORIAL
le A (Farm 980 or 990-EZ) 2018

37-1647413

Page 7

\'A Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year
1 Amounts paid {o 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
3 Administrative expenses paid to accomplish exempt purposes of supperted organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Disiributions to attentive supporied organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line G
10 Line 8 amount divided by line 9 amount

: (i}
Section E - Distribution Allocations {see instructions) Excess D{igtributions Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 ,.,.....

b From2014 .. ... ..

¢ From2015 .......

d From2016 .., .....

e From2017 .. .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied o underdistributions of prior years
b Applied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2618, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuli greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add fines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014, . . .
b Excess from 2015, . . .
¢ Excess from 2016, . . .
d Excess from 2017. . . .
e Excess from 2018, . . .
Schedule A (Form 990 or $90-EZ) 2018
JSA
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NATIONAL DESERT STORM WAR MEMORIAL 37-1647413
Page 8

Schedule A {Form 990 or 990-EZ) 2018

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE &, PART II - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
MERCHANDISE SALES 41,883. 23,452, 73,818, 131,281, 270,434,
TOTRLS 41,883 23,452, 73,818, 131,281, 270,434
JSA Schedule A {Form 990 or 990-EZ) 2018
8E1225 1.0C0
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-E2,

o P e teae » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
intemal Revenue Service P Go to www.irs.gov/Form990 for the latest infoermation.

Name of the organization
NATICNAL DESERT STORM WAR MEMORIAL

ASSOCIATION 37-1647413

Employer identification number

Organlzatlon type (check one):

Filers of: Section:

Form 920 or 990-EZ 501(c)( 3 } (enter number) organization
\:] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

L1 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

Special R

[

[

For an organization filing Form 980, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

ules

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 980-EZ), Part 1, 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 1.

For an organization described in section 501(c)(7}), (8), or (10) filing Form 990 or 99C-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering
"N/A™ in column {b) instead of the contributor name and address), II, and HL.

For an organization described in section 501{c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively 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 ormore duringthe year . . . . . . .. ... ... L .. &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'i 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 890-EZ or on its

Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 930, 950-EZ, or 990-PF} (2018}
JSA

8E£1251 1.000
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Schedule B (Form 990, 990-EZ, or 99C-PF) (2018} Page 2
Name of organization NATIONAL DESERT 5TORM WAR MEMORLIAL Employer identification number

ASSOCTATION 37-1647413

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

(a)
No.

()
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

330,121.

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,000.

Person
Payroll -
|

Noncash

{Complele Part [l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25,000.

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

100,000.

Person

Payrall
Noncash

{Complete Part ii for
ngncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

25,000.

Person
Payroli
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

5,000.

Person
Payroil .
|

Noncash

(Complete Part i for
noncash contributions.}

JSA
BE1253 1.000

5279KZ K925 2/6/2020

10:43:39 AM V 18-7.6F

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization ~NATIONAL DESERT STORM WAR MEMORTAL Emplayer identification number

ASSOCIATION 37-1647413

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

(a) (b) {c) (d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 26,045. Noncash L

{Compiete Part Hl for
noncash contributions.)

(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Person
Payroll
3 5,000. Noncash

{Complete Part |l for
nancash contributicns.)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Person
Payroll
$ 15,000. Noncash

(Complete Part [} for
noncash confributions.)

(a) )] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
$ 1C,000. Noncash

{Complete Part Il for
nencash contributions.)

(a) () (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
3 5,000. Noncash

(Complete Part |l for
noncash contributions.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroli
$ 10,028. Noncash

(Complete Part If for
noncash contributions.}

A Schedule B (Form 990, 980-EZ, or 930-PF) {2018}

8E1253 1.000
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Schedule B (Form 990, 950-EZ, or 990-PF) (2018)

Page 3

Name of organization

NATIONAL DESERT STORM WAR MEMORIAL
ASSOCIATICN

Employer identification number
37-1647413

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

(a) No. {c)
from Description of nor(lg)ash rope iven FMV {or estimate} Dat o ived
Part | P property g (See instructions.) aie receive
45 SHARES OF HOME DEPQT

12 5 SHARES OF MICROSOFT

10,028. 06/20/20109
a} No. [
(fr)om Description of norglz)ash ropel iven FMv (or(e)stimate) Dat o ived
Part | P property g (See instructions.) aie receive
a) No. c
(f:?om Description of nor(lz)ash roperty given FMV (or(e)stimate} Dat by ived
Part | P property 9 (See instructions.) € receive
a) No. c
(ﬁ?om Description of no(tc’:Lsh rope ive FMV (or(e)s.timate) Dat o ived
Part ] U n property given (See instructions.) ate recelve
a) No. c
(f'!om Pescription of no:gz)ash roperty given FMV(or(e)'stimate) Dat “ ived
Part | pu prop g (See instructions.) ate recelve
a) No. c
rom Beserintion of (b} . i FMV (or(e)stimate) bate . .
Part | escription of noncash property given (See instructions.) ate receive

™ Scheduile B (Form 990, 990-EZ, or 980-PF) (2018)
8E1254 1,000

5279KZ K925 2/6/20290

10:43:3% AM V 18-7.6F
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Schedule B (Form 990, 920-EZ, or 980-PF) (2018)

Page 4

Name of organization NATIONAL DESERT STORM WAR MEMORIAL
ASSOCIATICN

Employer identification number
37-1647413

RCURI Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part lI, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

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

{&} No.
Ff‘romI (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;roml {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’mTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {h} Purpose of gift {c} Use of gift {d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
I5A Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

8E1255 1 000
5279KZ K925 2/6/2020 10:43:39 AM V 18-7.6F

1164541
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.

SCHEDULE D
(Form 990)

I OMB No. 1545-0047

2018

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treastry »- Attach to Form $90. Open to Public
Internal Reverue Service » Go to www.irs.gowForm3a30 for instructions and the latest information. Inspection

Name of the organization NATIONAIL DESERT STCORM WAR MEMORIAL Employer identification number
ASSOCIATION 37-1647413
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line G.
(a) Donor advised funds (b} Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from {(during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor adviseors 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 privatebenefit? . . . . . . . e f b e e e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L4 B R A I I

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. i h e e 2a

b Total acreage restricted by conservationeasements , . . . . . . . ... @i . 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in {c) acguired after 7/25/06, and notona
historic structure listed inthe National Register. . . . . . . . . . . ...+ v ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservationeasementsitholds? . . . .. ... .. ... ... ..., D Yes l:\ No
3] Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enfercing conservation easements during the year
| g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)(i)
and section 170MEXBYI? . . . ...\t vttt e e Clves [lno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
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 118 (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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIILEne 1. « « o o o o o o o i i i e e e e e e e e e e e e t
(ii) Assetsincluded in Form 990, Part X. . . . .« o o o i i i it i e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 980, Part VI Ine 1. . . . . . L L v i i it s s e e e e e e e e e e e e e | ]
b  Assets included in Form 980, Part X . & . v v v v v v v v e v e e s h e e e e e e e e e e e, | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018

3512%%‘“1‘000
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NATIONAL DESERT STORM WAR MEMORIAL 37-1647413
Schedule D {Form 990) 2018

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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):

Page 2

a Public exhibition d B Loan ar exchange programs
b Scholarly research e Cther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

5  During the year, did the arganization solicit or receive donations of art, historical treasures or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

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

included on Form 990, Part X7 . L e e e e e e e

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

1a

Amouni
¢ Beginning balance . . ., .. .. e e e e e e e e e 1¢
d Additions duringtheyear, | | ., . . ... ... ittt ittt e 1d
e Distributionsduringtheyear, | . . .. ... ... . it ittt 1e
f Endingbalance , ., ., ............ e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabilty? | | Yes No

b If"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X1

EUd'll 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 | () Fouryears back
1a Beginning of year balance . . . .
b Confributions . . ... ......

¢ Net investment earnings, gains,

and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g Endofyearbalance. . ... ...

2 Provide the estimated percentage oi the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i} unrelated organizations

(i} related organizations ‘e

b if "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R?. . . . . . . . . .. .. ...
Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Part \"/ll Land, BUIIdln%S and Equipment.
Com plete if the orgamzatron answered "Yes" on Form 990, Part IV, line i1a. See Form 990, Part X, line 10.
Description of property (&) Cost or other basis (b} Cost or other basis {¢} Accumulated {d) Book value
(investment) {other) depreciation
1a Land. . ... i 5,850,000. 5,850, 000.
b Buildings .. ................
¢ Leasehold improvements, . ... ... ..
d EBquipment. . . . ... oL L.
e Other . . ... . . i iiiin 1t3981455- 1,398,455,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . .. > 7,248,455,
Schedule D {Form 990) 2018
Jsa
BE1269 1.000
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NATIONAL DESERT STCRM WAR MEMORIAL 37—}‘_647’413

Schedule D (Form 990) 2018 Page 3
EHRYIN  Investmentis - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of securify or category {b} Book value (c) Method of valuation:
(including name of securily) Cost or end-of-year market value

{1) Financial derivatives , ., . . ... ... ... ...,
{2) Closely-held equity interests
{3) Other
(&)
(B)
(C)
{B)
E)
{F)
@)
H)
Total. (Column (b} must equal Form 980, Part X, col. (B) line 12.) >

e L] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:
Cost ar end-of-year market value

(1}
(2}
{3}
{4}
(5)
{6)
{7)
{8)
{9)

Total, (Cofumn (B) must equal Form 990, Par X, col. (B) fine 13} W

m Other Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
{a) Descripfion (b) BooK value

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B)line 15). . . . . . . . . . @ i i e e i e i e i e >
Other Liahilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b} Book value
(1) Federal income taxes
(2)
(3}
(4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 980, Part X, col. (B} line 25) W
2. Liability for uncertain tax positions. In Part X111, provide the iext 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 fooinote has been provided in Part XIII D
Schedule D (Form 990) 2018
5279KZ K925 2/6/2020 10:43:39 BM V 18-7.6F 1164541 PAGE 31

JEA
8E1270 1.000



NATIONAL DESERT STORM WAR MEMORIAL 37—1647‘413

Schedule D (Form 990} 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financialstatements . . . . . .. . . ... .. .. 1 887,713.
2 Amounts included on line 1 hut not on Ferm 9840, Part Vill, line 12:

a Netunrealized gains (losses)oninvestments . . . . ... .. ... ... ... 2a ~163.

b Donated services and use of facilies -« + v v v v v v v i v i n v e e e 2b 182,745,

¢ Recoveriesofprioryeargrants. . . v ¢« v v v v i i i e e e e 2c

d Other (Describe INPamXIIL) « v v v v ettt e et e ot e e ee e 2d 72,696,

e Addlines 2athrough2d . . . . ... ... e e 2e 265,278.
3 SubtractlineZe fromlinE . - v« v o v v v e e e e e e e e e e e 3 622,435.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

b Other (DescribeinPartXIIl) . . . . o v v o v o v o s e 4b

C AddliNEs 4 and db . & v v v v v i r e e e e e e e e e e e e e e e e dc
5  Total revenue. Add lines 3 and 4c. (This must equal Form 9890, Partf line 12} . . . . . . . . . . ... 5 622,435,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . . . . .. .. .. ... ... ... 1 576,317
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use offacifities . . .. ... ... . oo 2a 21,000C.

b Prioryearadiustments « « v v v v vt e i e e e e e e e e e e 2b

F R 13- o 1o =X ¢

d Other (Describein PartXill) . . . . . . . B 2d 72,696.

e Addlines 2athrough 2d .« « v v v v v v b it v e e e e e 2e 163, 696.
3 Subtractiine Ze from INE 1 v v v v v v v v e et e et e e e e e e e e e e e e 3 412,621.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

b Other(DescribeinPart XHL) . . . . . v i it it it s et e e e e e e 4b

c Addlnesdaanddb . . .. v i vttt e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Partb ine 18.). o v v v v v v v v .. 5 412,621.

Part pAll] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 10 and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
8E1271 1.000
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Schedule D (Form 990) 2018 NATIONAL DESERT STORM WAR MEMORIAL 37-1647413 Page 5
CEUSAIl  Supplemental information {continued)

FORM 990, SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED CON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL TAX PO3SITIONI TO BE RECORDED OR DISCLOSED IN THE FINANCIAL

STATEMENTS.

FORM 990, SCHEDULE D, PART XI, LINE 2D

COST OF GOODS SOLD $72,696

FORM 990, SCHEDULE D, PART XTI, ILTNFE 2D

COST OF GOODS SOLD $72,696

Schedule D {Form 990) 2018
JsA

851226 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | oMB Na. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, 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 instructions and the latest instructions.

SCHEDULE G
{Form 990 or 990-EZ)

Open toPublic

Department of the Treasury I ti
nspection

Internal Revenue Service

NATIONAL

DESERT STORM WAR MEMORIAL

Name of the organization

ASSOCIATION

Employer identification number

37-1647413

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indlecate whether the organization raised funds through any of the following actmities. Check all that apply.

a Mail solicitations e
b Internet and email solicitations f
c Phone solicitations g
d In-person solicitations

2a

Did the organization have a wrilten 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?

Solicitation of nen-government grangs
Solicitation of government grants
Special fundraising events

Yes D 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 addeess of individual o Activi it Otid df”gd'aisir "Ia‘;e {iv) Gross receipts “25??5!%25?3)“ ) Am‘:”.“‘gegd to
or entity (fundraiser) {ii) Activity custo ¥ or consol o from activity fundraiser listed in {or re ainec Y)
contributions? col. {i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . ...... . > 50, 000. 165,000. 50,000.

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

registration or licensing.
ALL STATES

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 490-EZ.

JSA
8E1281 1.000
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NATIONAL DESERT STORM WAR MEMORIAL

Schedule G {Form 990 cr 890-EZ) 2018

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 8b. List

37-

1647413
Page 2

events with gross receipts greater than $5,000.

Revenue

Gross 1eceipls

Less: Contributions

Gross income (line 1 minus

line 2)

........

{(a) Event #1

(b} Event #2

{c) Other events

(event type)

{event lype)

(total nurnber)

(d) Total events
{add col. (a) through
col. (c})

Direct Expenses
-3

10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

...........

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or
$15,000 on Form 990-EZ, line 6a.

reported more than

{b) Pull tabsfinstant

(d) Total gaming {add

w i .
g (a) Bingo bingo/progressive bingo (€] Other gaming cal. {(a) through col. {c))
g
@

) 1 Grossrevenue . . .........
©| 2 Cashprizes = . .. ..
o 3 Noncashprizes. . .........
]
5 4 Rentfacility costs . . . .
=
5 Other direct expenses, , . .. ..
Yes % |Yes %l _1Yes %
6 Volunteer labor = = .. No No No
7 Direct expense summary. Add lines 2 through Sincolumni{d) . . . ... ... ... .. >
8 Net gaming income summary. Subtractline 7 from line 1, column{d) . . ........... >
9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? = = . [ Ives[_Ino
b i "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I_JYes \_l No
b If"Yes," explain:

JBA
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NATIONAL DESERT STCRM WAR MEMORIAL 37—16474-13

Schedule G (Form $90 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . ... ... ... .... e e LJ Yes |_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L L e e e e e e e e D Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . L. e e e e 13a %
b Anoutsidefacility . . . . ... . ... ... e R i K %
14 Enter the name and address of the person who prepares the organizaiion's gaming/special events books and
records:
Nawme»
Address »__
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVETIUET? | L L L L L L L i e e e e e e e e e e e e e e e e Yes [ No
b If"Yes," enter the amount of gaming revenue received by the organizaton»- and the
amount of gaming revenue retained by the thirdparty » § .~~~
¢ If "Yes," enter name and address of the third party:
Name & __ e,
Address » __
16  Gaming manager information:
Namew®»__
Gaming manager compensaton®»$ _
Description of services provided » ___
\:I Director/officer D Employee D Independent contracior
17  Mandatory distributions:
a& Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING CENSET. . . . . . .\ o oot e e e et e e [ves [ 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 taxyear p» $

GV Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii} and (v}, and

Part lll, lines 9, Sb, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

JSA
8E1503 1.000
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NATIONAL DESERT STORM WAR MEMORIAL

990, SCHEDULE G,

PART I - HIGHEST PAID FUNDRAISER

NAME AND ADDRESS OF

FUNDRAISER

CCS FUNDRAISING, INC.

ACTIVITY

FUNDRAISING
CONSULTING

1667 K STREET NW, STE 210

WASHINGTON
DC 20006

5278KZ K925 2/6/2020

10:432:39 AM V 18-7.6F

DID FUNDRAISER HAVE
CUSTODY OR CCHNTROL
OF CONTRIBUTIONS?
YES NO

1164541

GROSS RECEIPTS
FROM ACTIVITY

50,000.

37-1647413
ATTACHM=NT 1

AMOUNT PAID 7O
{OR RETAINED BRY
FUNDRAISER

AMOUNT PAID TO
(OR RETAINED BY
ORGANIZATION

165,000, 50,00¢C.

ATTACHMENT 1
PAGE 37



SCHEDULE L Transactions With Interested Persons |__oms no. 1545-0047

(Form 990 or 990-EZ)| ™ Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 2@1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury ) > Attach to Form. 990 or ‘Form 990-E2, ) Open To Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL DESERT STCORM WAR MEMORIAL Employer identification number
ASSOCIATION 37-1647413

Excess Benefit Transactions {section 501(c)(3), section 501(c){4}, and 501(c){29) arganizations only).
Complete if the arganization anawered "Yes" on Morm 990, Part 1V, line 25a or 25b, or Form 9890-EZ, Pail V, line 40b.

1 (a) Name of disqualified person {b) Relationship bg:‘;’::i’;::;?_lua"ﬁw persoh and {6} Description of transaction t::"'::

{1

{2)

{(3)

{4)

{5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

Under seCton 4058 . L . . L L L L e e e e e e e e e e e e e e e > 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . ... ... ... .. >3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 920, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
{a) Name of interested person ib} Relationship | {¢} Purposeof | (d) Loan toor (e} Original {f} Batance due (g} In default?|(h} Approved| (i} Written
with erganization toan from the principal amount by board or | agreement?
organization? committea?
To | From Yes | No | Yes | No | Yes | No

(1)

(2)

(3)

(4)

(5)

{6)

(7

{(8)

{9
(10}
Total . . . . e e e e e e e i e 4 e e e e e aeeaeas > 3

Uil Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered "Yes” on Form 920, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested |(c) Amount of assistance {d) Type of assistance {e) Puspose of assistance
person and the organization

{1
(2)
(3}
(4)
(8)
{6)
{7)
(8)
(¢
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2018

JBA

6E1297 1.000
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NATIONAL DESERT STORM WAR MEMORIAL 37-1647413

Schedule L {Form 990 or 980-EZ) 2018 Page 2

U4V Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, ar 28¢.

{a) Name of interested person {b) Relationship between {c) Amount of {d) Bescription of transaction (&) Sharing of
interested person and the {ransaction organization's
organization revenues?
Yes | No
(1) REBECCA TOVAR DAUGHTER CF JILL ETTER 18,013. | SALES FULFILLMENT X
(2)
(3)
(4)
{5)
(6)
{7)
{8)
{9)
10

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

FORM 990, SCHEDULE L, PART IV
REBECCA TOVAR, DAUGHTER OF BOARD MEMBER JILL ETTER, RECEIVES 15% OF GROSS

SALES AS COMPENSATION FOR SALES FULFILLMENT.

Schedule L (Form 990 or 990-EZ) 2018
5279KZ2 K925 2/6/2020 10:43:39 AM V 18-7.6F 1164541 PAGE 39
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms no. 1545-0047
(Form 9380 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 880-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Depariment of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, |nspecﬁ0n
Name of the arganization NATIONAL DESERT STORM WAR MEMORIAL Employer identification number
ASS0CIATION 37-1647413

FORM ©90, PART VI, SECTION B, LINE 11B

THE FORM 990 IS DISTRIBUTED TO ALL BOARD MEMBERS FCOR REVIEW ONCE

COMPLETED.

FORM $9C, PART VI, SECTION B, LINE 14

THE ORGANIZATION'S POLICY IS TC RETAIN ALL DOCUMENTS UNTIL THE MISSION OF
THE PROJECT IS5 COMPLETED., THE PCLICY WILL BE ADOCPTED IN THE

CRGANIZATION'S ACCOUNTING POLICY & PROCEDURE MANUAL IN THE NEXT REVISION.

FORM 990, PART VI, SECTICN C, LINE 19

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE ON GUIDESTAR

ALONG WITH FORM 990.

FORM 990, PART IX, COLUMN (B) PROGRAM SERVICE EXPENSES

PROGRAM EXPENSES LISTED UNDER PART IX, COLUMN (B) ARE REPORTED AS
FUNDRAISING EXPENSES IN THE FINANCIAL STATEMENTS IN ACCORDANCE WITH GAAP.
ACCORDING TO THE ORGANIZATION'S MISSION, THESE EXPENSES ARE REPORTED AS
PROGRAM SERVICE EXPENSES ON THE RETURN. THE FUNDRAISING EXPENSES AND

PROGRAM SERVICE EXPENSES ARE ESSENTIALLY THE SAME.

FORM 990, PART XI, LINE 6

DONATED SERVICES INCLUDED IN REVENUES $192,745
DONATED SERVICES INCLUDED IN EXPENSES ($91,000)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) (2018}

BETE‘%'SI’A‘IDUU
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization NATTONAL DESERT STCRM WAR MEMORIAL Employer identification number
ASSOCIATION 37-1647413

NET DONATED SERVICES $101,745

JSA

Schedule O (Form 990 or 990-EZ) 2018
BE 1228 1,000
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