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fam 99 0 Return of Organization Exempt From Income Tax

OMB No 1545-0047

2019

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Departmant of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,2016
C Name of organmzation D Employer identification number
B cremene | syyc MUSEUM CORP. 95-4786388
o Doing business as
Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
Initial rstun 1399 S. ROXBURY DRIVE (310) 553-9036
f":';'"::":;"’ City or town, state or province, country, and ZIP or foreign postal code
Amanded LOS ANGELES, CA 90035 G Gross receipts $ 7,714,239.
:gg:f:’}'“ F Name and address of pnncipat officer SUSAN BURDEN H{a) ls:g;:; gr:s\;p return for B Yes " No
1399 S. ROXBURY DRIVE LOS ANGELES, CA 90035 H(b) Are all subordinates inciuded? Yes - No
I Tax-exempt status J X I501(c)(3) l J 501(c) ) @ (nsertno) l I 4947(a)(1) of 1 L527 If "No* attach a ist (see instructions)
J Website p WWW.WIESENTHAL.COM/MOTJ H{c) Group exemption number P>
K Form of organization l X rCorporauon—L —[Trust—r TAssouaﬂon L ]cher » TL Year of formation 2 006[ M State of legal domicile CA
m Summary
1 Briefly describe the organization's mission or most significant activites BUILDING A MUSEUM IN ISRAEL TO BE A =
g| ~ MWORLD CENTER FOCUSING ON ISSUES OF HUMAN DIGNITY & RESPONSIBILITY & __ _______________
§|  PROMOTING UNITY & RESPECT AMONG JEWS AND BETWEEN PEOPLE OF ALL FAITHS.
81 2 Check thisbox P D if the orgamization discontinued its operations or disposed of more than 256% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ne 1a) . ., . . . . . . s e e e e e 3 3.
f 4 Number of Independent voting members of the governing body (Part VI, ime 1b) | . . . . . v o v v v v v v 4 2.
§ 5§ Total number of individuals employed in calendar year 2015 (PartV, line2a), . . . . . . . . v v v v oo oo 5 0.
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . i e e e 6 0.
<| 7a Total unrelated business revenue from Part VIll, column (C), ne 12 _ . . . . . . . 7a 0.
b Net unrelated business taxable income from Forme888-FAme 34 Tme an o750 ) e« -« ... 7b 0.
| R LDV Prior Year Current Year
»| 8 Contributions and grants (PartVill, tne 1), _ . | 0= " d_]% L 44,860,779. 6,039,318,
g 9 Program service revenue (Part Vlil, ne 2g) . . | \§!,$ - MAY o Q/?m:/? . ',(? ... 0. 0.
2 na7ay ’ m1 14,749.
K 10 Investment income (Part VIH, column (A), lines 3, ‘ﬁ?r‘j 7). . e ,‘L_ JA T 59,795, ’
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢; ‘_109,,a\nd§\3e); e e \ .. 505,599. 571,073.
12 Total revenue - add lines 8 through 11 (must equaliPart VIl column{A) Inel12) &' . . .\ . . 45,426,173. 6,625,140.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) -, 'W_'E L .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ne d) . . . . . . . .. .. ... ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . , . . . 3 1,595,663. 1,667,207.
2|16 a Professional fundraising fees (Part IX, column (A}, ne 11€) . . . . . . . . . . o o .. 0. 0.
E‘ b Total fundraising expenses (Part IX, column (D), tne 25) p ____ 2,731,620.
“117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . . . . .. . .. .. 5,855,367. 3,417,943.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . . ... 7,451,030, 5,085,150,
19 Revenue less expenses Subtract lNe 18 fromiNE 12 . . v v v v v v v v 4 w4 a4 o a e e 37,975,143. 1,539,990.
3§ Beginning of Current Year End of Year
82120 Total sssets (PartX, N 16) . . . .. .. ... ... ... 109,002,523.| 110,326,514,
fmé 21 Total habilities (Part X, N@ 26) . . . . . . v o o e 4,189,228. 4,007,980.
23(22  Net assets or fund balances Subtractiine 21 from IN€ 20, « . « + o &\ ot oo s oo o 104,813,295.| 106,318,534.
m Signature Block
Under penalties of perjury, | declw I have exa this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declarapén of preparer ( r than officer) 1s based on all information of which preparer has any knowledge
7
TP e S E2E
Sign ’ Signafure of officer 4 Date 7 T
Here SUSAN BURDEN CFO/CRO

Type or print name and title
PTIN

Print/Type preparer's name Prepare t signaturey . Date Check D o
Pald  1sANDRA I, FEINSMITH /ZTWWLWW 5/10/2017 |setrempioyed | PO1064157

Prepar:
uSepo:.; Firms name  »BDO USA, LLP Fim's EIN B> 13-5381590
Firm's address P>1888 CENTURY PARK EAST, FL4 LOS ANGELES, CA 90067 Phone no 310-557-0300

May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . 0 0 0 e e e e e I X l Yes [_l No
For Paperwork Reduction Act Notice, see the separate instructions. 6 bl b Form 990 (2015
JSA
SE1010 1000 %
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SWC MUSEUM CORP. 95-4786388

.Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineints Part W, . . . . . . ... ... ...........

1 Briefly describe the organization's mission
SWC MUSEUM CORP. IS BUILDING A MUSEUM IN ISRAEL THAT WILL BE A WORLD
CENTER FOCUSING ON ISSUES OF HUMAN DIGNITY & RESPONSIBILITY & SEEKS
TO PROMOTE UNITY & RESPECT AMONG JEWS AND BETWEEN PEOPLE OF ALL
FAITHS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
SEIVICES?. | e [Jves [X]No
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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

D Yes No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SWC MUSEUM CORP. RAISES FUNDS TO UTILIZE IN THE CONSTRUCTION OF A
CENTER FOR HUMAN DIGNITY AND A MUSEUM OF TOLERANCE IN JERUSALEM,
ISRAEL. IN ACCORDANCE WITH GAAP, IN SERVING ITS MISSION, SWC
MUSEUM CORP. CAPITALIZES COSTS ASSOCIATED WITH THE CONSTRUCTION OF
THE CENTER AND MUSEUM. ALL EXPENSES RELATED TO PROGRAM SERVICES
ARE CURRENTLY BEING CAPITALIZED WHILE THE CENTER AND MUSEUM ARE
UNDER CONSTRUCTION. UPON COMPLETION OF THE CENTER AND MUSEUM, ALL
PROGRAM SERVICE EXPENSES WILL NO LONGER BE CAPITALIZED.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

ggﬁozmooo Form 990 (2015)
33333H 702B 5/10/2017 1:02:37 PM vV 15-7.18 990 SWCMUSEUM PAGE 2




SWC MUSEUM CORP. 95-4786388

L]
Form 980 (2015)

10

L

Part Il

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedulo A. . . . . . . . e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructions)?. . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candwdates for public office? If “Yes,“complete Schedule C, Part] . . . . . . . o v v v v ittt e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,“complete Schedule C, Partll. . . . . . . . v v v v v v v v v e e 4 ;S
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 98-19? If “Yes,” complete Schedule C,
........................................................... 5 X
Did the orgamization 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? /f
“Yes,“complete Schedule D, Part . . . . . . v v v v i 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 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic 1and areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,*
complete Schedule D, Partlll . . . . . v i i i i i e e et e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed \n Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,“complete Schedule D, Part IV . . . . . . . v v o i v i v e e e e e 9 X

Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . .. . ..
If the organization’s answer to any of the following questions is “"Yes," then complete Schedule D, Parts VI,
VIl VIIL, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . @ @ i i i i i i i i e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,“complete Schedule D, Part VIl . . . . . . .. .. . e ...
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,”complete Schedule D, Part Vill. . . . . . .. ... ... ...
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,“ complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, “complete
Schedule D, Parts Xl and Xl . . . . . . . . i i it i i e e e e e e e e e e e e e e e e
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
"Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,“ complete Schedule E, . . . ., ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ......
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, Partsland IV, . ., . . . ... ..
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, Partslland IV . . . . . . . . . . i i i i oo
Did the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,“ complete Schedule F, Partslifand IV . . . . . . .. .. . ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions). . . . . . .. ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,“complete Schedule G, Partll . . . . . . . . . . i i i i i i i i it e s een o
Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If “Yes,“complete Schedule G, Partlll . . . . « v v v v v i i v e i e et s e e e e e e e e e e e e e e s

11b X

11¢c X

11d| X ‘
11e X ‘
11| X

12a X

12b| X

13 X

14a| X

14b| X

15 X

16 X

17 X

18 X

19 X

JSA
SE1021 1 000
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SWC MUSEUM CORP. 95-4786388

5E1030 1 000

33333H 702B 5/10/2017 1:02:37 PM  V 15-7.18 990 SWCMUSEUM

*Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, “ complete Schedule H, . . . . ... .. ... 20a X
b if "Yes" to hne 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), ine 1? If “Yes,”complete Schedule |, Parts land il . . . . . . .. .. 21 X
22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,“complete Schedule |, Parts land lll. . . . . . . . v v v v v v v o v s ee e e e 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 d . . . . . . . . . . . i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “NO,“go to IN€ 258 . . . . . . v v i v v i it e e et m s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . L. e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disquahfied person during the year? /f “Yes,“complete Schedule L, Part! . ., . ... ... ... 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yos,"complete Schedule L, Part| . . . . . . v v i it 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, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,”"complete Schedule L, Part Il | . . . . . . . . . 26 X
27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,“complete Schedule L, Part!ll, . . . ... ... .. ... 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, Partiv . . . . . .. 28a b
b A family member of a current or former officer, director, trustee, or key employee? If “Yes* complete
Schedule L, Part IV . . . . . o it e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,”"complete Schedule L, PartivV. . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”complete Schedulo M . . . . . . .« v v i it e e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
L 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 . . . . . o . i i i i i e i it e e e e e e e e e e e e e e e e e e 32 X
33 D 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 R, Part | . . . . . v v « v v v v v vt v e v & 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lli,
oriV,and Part V, i@ T . . . o i i it it e e et e e e e et e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . .. ... .. ... 35a X
b If “Yes" to hne 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)? /f “Yes,“complete Schedule R, Part V,lne 2 , . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V,lIin@ 2 . . . . . . . . . i v i v v v ittt s s e e e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,
Part V. . oo e e e P I 1.4 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, ines 11b and
197 Note. All Form 890 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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SWC MUSEUM CORP. 95-4786388

"Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV . . . ... .. ... ...

o

2a

3a

4a

JTAQ o a

12a

13

c
14a
b

JSA
S5E1040 1 000

Yes | No

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . ... ... 1a S ‘
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . ... .. 1b 0.
Did the organmization comply with backup withholding rules for reportable payments to vendors and | .|. _.
reportable gaming (gambling) WINNINGS tO PrIZE WINNEIS? . . . . . . . v v i i it e et e e bt et eee e e e 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return . ‘ 2a I 0. . . =
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . . P .
Did the organization have unrelated business gross income of $1,000 or more during the year? ., ... ... .. 3a X
If "Yes," has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O, . . . .. .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? | e e e e e e e e e e 4a | X -
If "Yes,” enter the name of the foreign country » ISRAEL |
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts ;
(FBAR) S B
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . .. .. .. Sa X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . v v v v v v v vt v ot e b e o e e e e 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . ... .. e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c). |
Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | __{_ __f.__.°
and services provided to the PAYOr? . . . . v i v v v i i e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . .. ...... 7b

¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOMM 82827 & v v v v v v v vt e e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ...... L7d | _ ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? | 78 X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?, . . . . . ... ... ... .. 8
Sponsoring organizations maintaining donor advised funds. e - -
Did the sponsoring organization make any taxable distributions under section4866?2. . . . . . . . . .. ... ... 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?. . . . . . . . .. 9b
Section 501(c)(7) organizations. Enter i
Intiation fees and capital contributions included on PartVIll, lne 12 . . . . . . v v v v v v .. 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities. . . . . 10b !
Section 501(c)(12) organizations. Enter ‘}
Gross income from members orshareholders. . . . . . v v v v i it et e e 11a |
Gross income from other sources (Do not net amounts due or paid to other sources ‘
againstamounts due orreceived froM them ). « v v v v v v v v o e e e e e e e e e 11b JUSNSY W D
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers. i
Is the organization licensed to issue qualified health plans in more thanone state?. . . . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O [
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 l
Enter the amountofreserves on hand . . . « v« v o v v vt b i e e e e e e e 13¢c
Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a X
If "Yes," has it filed a Form 720 to report these payments? /f “No, “ provide an explanation in Schedule O . . . . . . 14b

Form 990 (2015)
33333H 702B 5/10/2017 1:02:37 PM V 15-7.18 990 SWCMUSEUM PAGE 5



Form 990 (2015) SWC MUSEUM CORP. 95-4786388 Page 6

Wl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No*
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornotetoany lne nthisPartVl . . . . .. .« v o v vt v ot v v v o oo
Section A. Governing Body and Management

Yes | No
1
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3 I
if there are matenal differences in voting nghts among members of the governing body, or If the governing |
body delegated broad authority to an executive committee or similar committee, explain in Schedule O :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b !
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with B N P
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . ittt i e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to 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 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . 5 X
6 Did the orgamzation have members or stockholders? . . . v v @ v v v v i i it e e e e e e e s 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 governingbody? . . . . . . L L L e e e s e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . v v v i v i it i e 7b X ‘
8 Did the organization contemporaneously document the meetings held or written actions undertaken during [
the year by the following U IS
@ The governiNg body . . . v i i v i i e e et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . .« v v v v v i v v v v v v e v v o 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, “ provide the names and addresses 1n Schedule Q. . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffiliates? . . . . . . . . . o v v v v vt v v v v i e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 ORI (R
12a Did the orgamzation have a written conflict of interest policy? If “No,“gotohne 13 . . . . . . v o« v v o v v 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONFICES? & o v v v i it v e et e et e e e e e e e et 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe 1n Schedule O how thiIS WaS dOME « « v v v v v v v e e e e e e e e e e e s e et s e s st e e s 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . v v v v v i vt o e s e e e e s e e 13 | X
14 Did the organization have a written document retention and destruction poficy?. . . . . . .« v v v v v v v 0ot 14 | X
16 D 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? |- -. f
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... ..o 16a} X
b Other officers or key employees of the organiZation . . . . . v v v v v v v v e vt v oo o v 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 ataxable entity during the year?. . . . . . o v v v v it et e e e e e e e e 16a X :
b If "Yes," did the organization foillow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ___{_ _ | . ..
organization's exempt status with respect to such arrangements? . . . . . . ... .. ... o000 02 o . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » ch,

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

Own website Another's website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and tel hone number of the gerson who possesses the organ tlon‘s books and records »

USAN'BURDEN 1399 S URY DRIVE LOS ANGELE CA 90035 53-9036
JSA Form 990 (2015)
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Form 990 (2015) SWC MUSEUM CORP. 95-4786388 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPat VIl . . . . .. .. . ... ... 1

Section A.__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requrred to be listed Report 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 organization's current key employees, if any See instructions for definttion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, 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 all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons

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

(<)
(A) (B) Posttion (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor o s s ol xleax| » the organizations compensation
relasted | 22| %) F ~‘<': 38|38 organization (W-2/1099-MISC) from the
organzations| § g S1%|3(2 & & | (wW-2/1099-MISC) organization
below dotted| 8 = | 2 g(° § and related
fine) § g 8 E organizations
o g %
_(YLARRY A. MIZEL 2.13
CHAIRMAN TTTTTTTTTTTTTTTTTT [T"1.55| % X 0 0 0
_()STUART ISEN _ _ _  __  ________ | ___ 28]
DIRECTOR 1.10] X 0 0 0
_(3gRMES LUSTIG __ _ ___ _ _______ Lo__-10]
DIRECTOR 36| X 0 0 0
_{4)STEPREN MOELLER _______________ F_____O_‘*
SECRETARY 85 X 0. 0 0
_15_)§[_J§§N BURDEN 19.00
CFO/CAO ~~TTTTTTTTTTTTTTTTIT 2100 X 233,511. 252,970. 47,070,
_{§RABBI MARVIN HIER _____________| 21.00]
PRES CEO FNDR AND DEAN 19.00 X 425,437. 392,711. 38,675.
_{pRABBI MEYER MAY _______________ | _17.00]
EXECUTIVE DIRECTOR 23.00 X 223,163. 295,821. 56,088.
_{(§)RABBI_ABRAHAM COOPER 1 13.00]
ASSOCIATE DEAN T 27.00 X 168,361, 357,765. 48,470.
(9)MARLENE HIER 12.00
" TDIR MEMBERSHIP DEV [ 28.00] X 125,473, 292,771. 38,675.
(10)LIEBE GEFT _ 2 O_O_
DIR MUSEUM OF TOLERANCE [~38.00 X 22,879. 350,345. 38,675.
(1N)ALAN D. HIER _________ ________ [_40.00]
INTL DIR FUNDRAISING/COMMUN 0. X 166,177. 0. 39,417.
{12 JANICE PRAGER _ ___4__9_9_
NATIONAL DIRECTOR OF DEV | 36.00 X 32,794. 295,146. 25,424.
aw)_ b J
"Wy _ ]

JSA Form 990 (2015)
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SWC MUSEUM CORP.

95~-4786388

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek (Istany | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
eiwed 1231 F12)1F13&| S| orgamization | (W-2/1099-MISC) from he
organizations 3 g F:: g g =3 E % (W-2/1099-MISC) organization
belowdotted | & | § 218217 and related
line) SZ |3 g|®8 organzations
2| = 3
2|3 5 %
8|2 a
3 1
2
__________________________________ k__.___.__
__________________________________ e
__________________________________ e ——— ]
__________________________________ I
1b Sub-total p| 1,397,795. 2,237,529. 332,494.
¢ Total from continuation sheets to Part VII, SectionA . , . ... ... .... » 0. 0. 0.
d Total {add lines 1b and 1C) - « « v v v v v v v v e e v vt vt e e e e »| 1,397,795.| 2,237,5289. 332,494.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
i
3 Did the organzation hst any former officer, director, or trustee, key employee, or highest compensated - S
employee on hine 1a? If “Yes,” complete Schedule J for such individual . . . . . . . .. . v i v i v i it veens. 3 X
H
4 For any indwvidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such I R R
e 1 e 7 - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I I R
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . . .+ ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) €}
Name and business address Description of services Compensation

ATTACHMENT 1

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 » 15 f

JSA - Fom 990 (2015)
SE1055 1 000
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Form 990 (2015) SWC MUSEUM CORP. 95-4786388 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis PartVIll, . . . . .. .. . e e e e e e I:]
f (A) 8 © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
) function revenue under sections
: revenue 512-514
‘2% 1a Federated campagns . . . . . . .. 13 [
Sé b Membershipdues. . . . . . . ... 1b |
g<| c Fundraisngevents . ... .. ... 1c ‘
'5_2 d Related organizations . . . . . v .. pd
é’;,g, e Government grants (contributions) . . |-1€ :
'g';c' f All other contributions, gifts, grants, !
;'e:a' and similar amounts not included above . | 1f 6,039,318. |
E’E g Noncash contributions included in ines 1a-1f $ e e e |
h_Total. Addlnesta-tf . . . . . . . .. ... ... ... > 6,039,318, l
g Business Code o o . U SRR DU ﬁjz
é 2a
8 b
3 c
S| d
g f All other program service revenue . - . . .
o. | g TotalAddInes2a-2f . . . . . . . ... P » 0.
3 Investment income  (including dividends, Interest,
and other similar amounts). ATTACGHMENT 2 = > 10,723. 10,723
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . .+ v v ¢ v v v i s e s e e e e e e s » 0
() Real () Personal !
6a Grossrents . . . . . . . 781,462, '?
Less rental expenses . . . 210,385, !
¢ Rental iIncome or (loss) 571,073 SRS N —— S S
d Netrental ncomeor (I0s$). - « « . « . . . . e D 571,073 571,073
7a Gross amount from sales of (1) Securtties (1) Other !
assets other than inventory 882,736 ;
b Less cost or other basis i
and sales expenses . . . . 878,710, i
¢ Ganor(loss) « « « « « . . 4,026 —_— S [ N I
d Netgamor(loss) . - = v « « v v v « « & e e e e e . > 4,026 4,026i
g 8a Gross income from fundraising .
§ events (not including $ '
& of contributions reported on hine 1c)
H See PartIV,hne18 . . ... ...... a
g b Less drectexpenses . . . .+« ¢« ... b [, - - - - - .-
¢ Netincome or (loss) from fundraising events. . . . . . . » g
9a Gross income from gaming activities !
SeePartlV.ne19 . , .. ....... a ,
b Less drectexpenses . . . . .. . ... b e JE I N
¢ Net income or (loss) from gaming activities. . . . . . . > 0. ‘
10a Gross sales of inventory, less |
returns and allowances . . ., ., ... . a £
b less costofgoodssold. . . .. .... b S U (R H
¢ Netincome or (loss) from sales of inventory, . . . ... . » 0
Miscellaneous Revenue Business Code _ A I I el J
11a
b
c
d Allotherrevenue . . . . .. .. . i
e Total. Addlines 11a-11d + + ¢« « v ¢« v ¢ o 0 . . . > 0.
12 Total revenue. Seeingtructions . . . . . . . . . . . . . » 6,625,140 585,822,
JSA Form 990 (2015)
5E1061 1 000
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Form 990 (2015) SWC MUSEUM CORP. 95-4786388 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX

: " (o3 )
35,56, and 106 of Part Vit oo | twwdenses | prgamiees | wagemeas | rundisans
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . , . 0.
2 Grants and other assistance to domestic
individuals See PartiV,ine22 , , . ...... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15and 16 | _ _ _ | 0.
Benefits paid to or for members , _ . . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . ... .. .. 1,276,140. 462,334, 813, 806.
6 Compensation not Included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B), . . . . . 0.
Other salaresandwages . , . .. . .. .... 241,806. 241,806.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,258. 12,258.
9 Otheremployeebenefits . . . . . . ... ... 92,639. 33,057. 59,582,
10 Payrolitaxes . + + v & v v v v v v e h e e . 44,364. 12,886. 31,478,
11 Fees for services (non-employees)
a Management ., ., .. ...... 0.
bLegal . . . ... 712,877, 712,877,
CACCOUNtNG | ., ... 50,600. 50,600.
diobbyng , ... ... ............ Q.
@ Professional fundraising services See Part IV, ine 17, 0.
f Investment managementfees , , ., .. ... 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g azq::ensescmSCruat:luleO).A.TC.:I-.I .3. 974’769' 653' 655. 321’ 114.
12 Advertisingand promotion , _ , . . ... ... 0.
13 Officeexpenses . . . . . . v v v v v v v 282,077. 263,816. 18,261,
14 Informatontechnology. . . . .. .. ... .. 443. 443.
15 Royalties, . . ... .............. 0.
16 OCOUPANCY . . . . .o vt e et 0.
17 Travel , .o e 453,541. 93,638. 359,903.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 71,742. 71,742,
20 INEFESt L L .. ... 0.
21 Paymentstoaffllates. . ... ......... 0.
22 Depreciation, depletion, and amortization |, , , . 60,224. 60,224.
23 Insurance . | ., ., ... ... 0. 9,976. 8,276.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
ine 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O)
aBAD DEBT EXPENSE 770,000. 770,000.
pPUBLIC INFORMATION 17,760. 17,760.
cEUNDRATSING RENDERINGS/BOOKS _ 13,910. 13,910.
dTAXES 24, 24.
e All otherexpenses _ _ . _ ___ _ _ __ ______
25 Total functlo?ml expenses. Add lines 1 through 24e 5,085,150. 2,353,530. 2,731,620.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P f
following SOP 98-2 (ASC 958-720), , . . .. . 0.
JSA Form 990 (2015)
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SWC MUSEUM CORP.

95-4786388

‘Form 990 (2015) Page 11
Balance Sheet
Check If Schedule O contains a response ornoteto anylineinthisPart X. . . . . . . .. & ¢t v u ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | | ., ... ... . ..., .. ....... 0.1 0.
2 Sawings and temporary cashmnvestments, . .. ... ... .. .. 18,825,806.f 2 19,573,738.
3 Pledges and grantsrecevable,net | . . .. ... .. ... ... 50,532,918.] 3 38,681,909.
4 ACCOUntS recelvable' et e e e 2 ! 821 > 4 33 ! 680 :
§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL , ., .. ... .. ... .. ........ 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
@ organizations (see Instructions) Complete Part Il of ScheduleL = . . . . ., O. 6 0.
@| 7 Notesand loans recewvable,net . .. ... ... ... .. ...... 0. 7 0.
2| 8 lnventoresforsaleoruse . L. 0.l 0
9 Prepaid expenses anddeferredcharges ., . .. . .. ... v v vv v s . 749,113.| 9 272,304
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 333,863.
b Less accumulated depreciation. . . . ... ... 10b 206,033. 171,183.]10¢ 127,830.
11 Investments - publicly traded securtties . . . . ... .. .. ... ..... 0.1 0.
12 Investments - other securities See PartIV,lme 11, , . . . . . ... . ... 0.[12 0.
13 Investments - program-related See PartiV,lne 11 . . . . . . . . . .. ... 0./ 13 0.
14 Intangibleassels, . . ... ... ... ... 0.j14 168,214,
16 Otherassets SeePartIV.line 11, _ . . . . . . . . .. i . 38,720,682.[15 51,468,839.
16__ Total assets. Add lines 1 through 15 (must equal Ine 34) . . . . . . .... 109,002,523.)16 | 110,326,514.
17 Accounts payable and accrued expenses, . . . . . . ... .. . ... .... 4,189,228.] 17 4,007,980.
18 Grantspayable . , . . . .. ... .. ... 0.l 18 0.
19 Deferred revenue -------------------------------- O ° 19 0 .
20 Tax-exemptbond liabiltles | . . . ... ... ... 0.l 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D _ | | | 0.] 21 0
$£122 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Il of Schedule L, , , ., . .. ... ... 0.122 0.
J123  secured mortgages and notes payable to unrelated third parties , | _ . ., ., 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . 0./ 24 0.
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilites not included on hnes 17-24) Complete Part X
of Schedule D . . . . ... . e 0.] 25 0.
26 Total liabilities. Add hnes 47 through 25, , . . . . . ... . ........ 4,189,228.] 26 4,007,980.
Organizations that follow SFAS 117 (ASC 958), check here » T_X_] and
g complete lines 27 through 29, and lines 33 and 34.
§(27 Unrestricted netassets | ... ... ... ..., . ..., 0.| 27 0.
&128  Temporarlly restricted netassets . ... 104,813,295.| 28 106,318,534.
° 29 Permanentlyrestrictednetassets. . . . . . . . . . .0t ot 0.l 29 0.
L=|., Organizations that do not follow SFAS 117 (ASC 958), check here » E:I and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
#131  Paid-in or capttal surplus, or land, building, or equpment fund 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ _ ) 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ..., 104,813,295.[33 | 106,318,534.
34 Total liabilities and net assets/fund balances 109,002,523.) 34 110,326,514.

Jsa
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SWC MUSEUM CORP. 95-4786388

‘Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X . . .. .. ... ... «.o. ...,
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . . 1 6,625,140.
2 Total expenses (must equal Part IX, column (A), INe@ 25) . . . . . . . . . . 2 5,085,150.
3 Revenue less expenses Subtractline2fromline 1, . . . . . . ... ... 3 1,539,990.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 104,813,295.
§ Netunrealized gains (losses) onINvestments | | . . . . . . . . . . e 5 0.
6 Donated servicesanduseoffacihties | . . . . . . .. ... 6 0.
7 INVeStMENt eXPENSES , | . . . . . ... ... 7 0.
8 Priorperiod adjustments . | L L e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule ©) , , . . . . . ... ... ... 9 —34,751.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COWMN (B)) o o v o oo vt e e e e e e e e e e e e e e 10 106,318,534,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . . .. . .. . ...« ..., D
Yes | No
1 Accounting method used to prepare the Form 990 l__—] 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 X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were 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, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcUlar A-1337 .« v v v v v v e e e e e e et e e e e e 3a X
b If “Yes," did the organization undergo the required audit or audts? 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 (2015)
JSA
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'SCHEDULE A Public Charity Status and Public Support | oms o 1545-0047
(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.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SWC MUSEUM CORP. 95-4786388

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is (For ines 1 through 11, check only one box)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )

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

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 Part Il )

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from actvities 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 Partlill)

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type Il A supporting organization supervised or controlled i1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,

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

o

d Type Il non-functionally integrated A supporting orgamzation operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of SUPPOTted OTGANIZALONS . . . . . . . . v v v e e e e e et e e e et e 1]

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

(i) Name of supported organization (ii) EIN (ini) Type of organization [ (lv) Is the organizaton | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  [Iisted in your govemning support (see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No

(A)

(B)

(o]

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2015

Isa Form 990 or 990-EZ.
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SWC MUSEUM CORP.

Schedule A (Form 990 or 990-EZ) 2015

95-4786388

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 3,563,227 6,458,511, 21,742,810. 44,860,779 6,039,318. 82,664,645.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf , , ., . . . 0
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge , , , . . . . S
4 Total. Add lines 1 through 3, . , . ., . . 3,563,227 6,458,511 21,742,810 44,860,779 6,039,318, 82,664,645,
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 (/. , . . . . . 21,457,878
6 Public support. Subtract line 5 from line 4 61,206,767
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlined . ... ...... 3,563,227. 6,458,511 21,742,810 44,860,779. 6,039,318 82,664,645
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources _y ________________ 103,359. 637,521, 899, 785. 830, 587 792,185 3,263,437
9 Net income from unrelated business
activities, whether or not the business
Isregularly carrredon , ., . . ... ... o
10  Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVl) . ... ... L
11 Total support. Add lines 7 through 10 _ | 85,928,082,
12 Gross receipts from related activities, etc (SEE INSITUCONS) | . . . . . . . 0 o v i e 12 [
13 Furst five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

............................................. » [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 71.23¢9
15  Public support percentage from 2014 Schedule A, Partil, ine 14 ., . . . . . . . . v v v v v v v . 15 68.86 9
16a 331/3% support test - 2015. If the organization did not check the box on hine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... .. ... ... ... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ...... ... > I:]
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
e - T 7.2 T » []
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explamn in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
1o eTeL g C=To [ T e T 412 o] o P >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSt UCIONS |, . . it it it i i i 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 e b e e e e e st e e e e e » [
Schedule A (Form 980 or 990-EZ) 2015
JSA
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SWC MUSEUM CORP. 95-4786388

‘Schedule A (Form 990 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

receved (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose e

3 Gross recewpts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to or expended onits behalf | , ., .

§ The value of services or faciites

furnished by a governmental unit to the

organization without charge |

6 Total Add hines 1 through5, |, . _ . .

Ta Amounts included on lines 1, 2, and 3

recetved from disqualified persons . . . .

b Amounts Included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . v . . ..

8 Public support. (Subtract hne 7¢ from

INEB ) v v v v v v e i,
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6. e e .

10a Gross income from mterest d|V|dends

payments received on securities loans,

rents, royaltes and income from similar
SOUFCES ., . . . . . . . s [

b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b _ |

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business s regularly
carrredon + + « - . [ .

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . ., ......

13 Total support. (Add lines 8, 10c, 11

and12) , [, , .. e e e
14 Fuirst five years. If the Form 990 3 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . . . ... .. Ve e e s e e e Ce e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (hne 8, column (f) divided by line 13, column (f)) . . A I | %
16  Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . .. .. .. e e e e e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ()} . . . . . . . . .. 17 %
18 Investment iIncome percentage from 2014 Schedule A, Partill, ne 17 | _ . . . . . . . v v v v v v e 18 %

19a 331/3% support tests - 2015. If the orgamzation did not check the box on line 14, and line 15 I1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

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

= Schedule A (Form 990 or 990-EZ) 2015

1383330 7028 5/10/2017  1:02:37 PM  V 15-7.18 990 SWCMUSEUM PAGE 15




SWC MUSEUM CORP. 95-4786388

Schedule A (Form 990 or 990-E2) 2015 Pago 4
UV  Supporting Organizations

(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c¢ of Part I, complete w
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

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

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

Did the organization have a supported organization described in section 501{c)(4), (5), or (8)? If "Yes," answer
(b) and (c) below 3a

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a
Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I/f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authonty under the organization's orgamzing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

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

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

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, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (ni) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f*Yes," provide detail in Part VI, 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 980 or 990-E2) 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1. 9a

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. 9b
Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part V1. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a
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
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SWC MUSEUM CORP. 95-4786388
Schedule A (Form 990 or 990-EZ) 2015 Page 5

Supporting Organizations (continued)

Yes| No

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

Yes!| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the arganization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng 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 controlied the supporting organization? /f “Yes, “ explain in Part

VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamization 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. 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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’s governing documents n 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 (1) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No, “ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

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

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

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 890 or 990-EZ) 2015
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SWC MUSEUM CORP. 95-4786388

‘Schedule A (Form 990 or 990-E2) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

other Type It non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

§ 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

Nl jWiNn|=>

[- 2]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year)
a Average monthly vaiue of secuntes 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ne 2 from fine 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)

w»

®(N|D O h

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or Ine 3

5 Income tax imposed in prior year

6 Distributable Amount Subtract line 5 from hne 4, unless subject to

emergency temporary reduction (see instructions) 6

7 I_] Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Nid|W|N]-

Schedule A (Form 990 or 990-EZ) 2015
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SWC MUSEUM CORP. 95-4786388

Schedule A (Form 990 or 890-EZ) 2015

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@~ || j

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess D(igtrib utions Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistrnibutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2015

From2013 . .......

From2014 . .......

Total of lines 3a through e

Applied to underdistnibutions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

~|=[Tal"le|alolocie

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2015 from Section
D, ine 7. $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract iines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3
and 4c

Breakdown of line 7

Excess from 2013, .. ... ..

Excess from 2014 . .. ... ..

oalo | Tl

Excess from 2015, .......

JSA
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. SWC MUSEUM CORP. 95-4786388
Schedule A (Form 990 or 990-E2) 2015 Page 8

Supplementa] Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information (See instructions)

JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements o
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 Treasury » Attach to Form 990. Open to Public
intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SWC MUSEUM CORP. 95-4786388

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(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. . .. ......
Dd the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . v v v v it e e e e e e e e e e e e e e e e e e e [:] Yes D No
Conservation Easements.
Compilete 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
easement on the last day of the tax year Held at the End of the Tax Year

B h W=

a Total number of conservationeasements . . . . . ... .. ... .. e 2a
b Total acreage restricted by conservationeasements . . . . . . . . vt hh e e ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure Iisted in the National Register. . . . . . . . . . ..t v it v 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 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . .. . . .. . et v v v D Yes l:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and SECtOn 170(MMBNIN? . -+ . v s s e e e e e e e [(Jves [no
9 In Part XIli, 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
m 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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to regort 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 XIll, the text of the footnote to its fmanc1a| statements that describes these items

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

(i) Revenue includedm Form 990, PartVIILLhne 1. . . . . . .« . . i i i i i i i i i e i e e e e >3
(il) Assetsincluded INForm 990, Part X. . . v v vt v i i i et e e e e e e e e e e e >3

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

a Revenue included n Form 990, Part VI, ne 1, . . . . . . . . . i v i it e e e e et et et e e >3

b Assets included in Form 990, Part X. . < v v v v v v v v v v e u e e e e e e s e e e e e s e e e s s e . s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2015
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. SWC MUSEUM CORP. 95-4786388
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes EI No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e [(Jyes [INe
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . .. ... L. L e 1c
d Additons durmgtheyear . ., ... ... ... ... .. 1d
e Distrbutionsduringtheyear, . . . ... ... ... ... ... riun.. 1e
f Endingbalance , ., ., ... ... ... e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LIYes No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xitl , | . . ., .. ..
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,

andlosses. . . .. ... ... ..

Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . . ... ...
f Administrative expenses . . . . .
¢ End of yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment p» %

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

organization by Yes | No
(i) unrelated organIzations . . . . . . . ...t e e i e e e et e 3afi)
(i) related Organizations . . . . . . . . 0 i i i i e e e e e e e e e e s 3a(ii)

b If "Yes" on line 3a(n), are the related organizations isted as requiredon Schedule R?. . . . . . . . ... .. ... 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds
Land, Buﬂdlngs and Equ1 ment.

Complete if the orggmzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(Investment) (other) depreciation
1la Land . ... ... .. ... ...
b Buldings , . .. ..............
¢ Leasehold improvements . . . .. . ...
d Equpment _ ... ... ..., .. ... 333,863. 206,033 127,830.
e Other . . .. . . . . @ . @ @ ... .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c). . . . . . . » 127,830.
Schedule D (Form 990) 2015
JSA
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SWC MUSEUM CORP. 95-4786388
Schedule D (Form 980) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P
Investments - Program Related. )
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
{2)
{3
(4)
(5)
{6)
{7)
(8)
{9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) P
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value
mCONSTRUCTION—IN-PROGRESS 49,468,839.
(2) LAND USE COST 2,000, 000.
(3)
(4)
(5)
{6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)IINe 15). . . . . . . . v v v v it v et et e ae s > 51,468,839.

Other Liabilities.

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

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)

(3)
(4
(5)
(6)
(N
(8) E

(9) |

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) W

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part XIII

JSA Schedute D (Form 990) 2015
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SWC MUSEUM CORP. 95-4786388

.Schedule D (Form 990) 2015 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 financial statements . . . . . « . v v v v v v v v . 1 6,835,529.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments . . . . . . . . v v v v v v v .. 2a

b Donated services and useoffacilitles . . . . . . . .. . v vttt i .. 2b

¢ Recoveriesof prioryeargrants. . . . « v v v v i v e e vt e e 2c

d Other (Describe NPart XII) . . v v v v v v e e e e e e e et e e e e e e 2d 210,389.

e Addlines2athrough2d . . . . . . . ittt v i it ittt e e e e 20 210,389.
3 Subtractlne 2e from NE 1 .+ o v v v v v e e e e e e e e e e e e e e e 3 6,625,140.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl hne7b . . . . . . . 4a

b Other(Descrbe MPart X)) . . v v v v v e e e e e e et e e 4b

C AddIiNes4a anddb . . . . . it i it e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, e 12 ) . . v . v v v v o v o v v 5 6,625,140.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . & ¢ v o i v ittt e e e 1 5,330,290.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffaciites . . . . ... ... ... ... ...... 2a

b Prioryearadjiustments « . . . v v v v vt vt e e e e e e e 2b

€ OthErIOSSES. v v v v v v v i e et e e e e e e e e e e e e 2c

d Other (Descrbe N PartXI) « . v v v v v o e et et e e e e e e e 2d 245,140.

e Addnes 2a through 2d - &« v vt v vt it it e et e e e e e e 2e 245,140,
3 Subtracthne2e from liNE T . v v v v v i vt it e e e e e e e e e e e e 3 5,085,150.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descrbe MPart XM} » v v v v v v e v et e et e bt et e e ee e 4b

C AddINEsS 4@ anddb . . v v v v vt v e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ine 18} . v « v v o o o o o v o« 5 5,085,150.

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2015 SWC MUSEUM CORP.

95-4786388 Page 5

112l Supplemental Information (continued)

PART X LINE 2

SWC MUSEUM CORP. IS A NONPROFIT CORPORATION EXEMPT FROM FEDERAL INCOME
AND CALIFORNIA FRANCHISE TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL
REVENUE CODE. THE MUSEUM BELIEVES IT IS IN COMPLIANCE WITH ALL APPLICABLE
LAWS, HOWEVER, UPON AUDIT BY A TAXING AUTHORITY, IF AMOUNTS ARE FOUND
DUE, THE MUSEUM MAY BE LIABLE FOR SUCH TAXES. MANAGEMENT HAS ANALYZED THE
MUSEUM'S TAX POSITIONS TAKEN ON FEDERAL AND STATE INCOME TAX RETURNS FOR
ALL OPEN TAX YEARS AND HAS CONCLUDED THAT, AS OF JUNE 30, 2016 AND 2015,
NO LIABILITIES ARE REQUIRED TO BE RECORDED IN CONNECTION WITH SUCH TAX
POSITIONS IN THE MUSEUM'S FINANCIAL STATEMENTS. THE 2013 THROUGH 2015 TAX
YEARS REMAIN OPEN FOR EXAMINATION BY THE TAXING AUTHORITIES. NO INTEREST
OR PENALTIES WERE RECOGNIZED DURING THE YEAR AS THE MUSEUM HAS NOT
RECORDED INCOME TAX CONTINGENCIES. THE MUSEUM HAD AN EXAMINATION BY THE
INTERNAL REVENUE SERVICE FOR THE 2011 TAX YEAR AND THERE WERE NO
FINDINGS. THE MUSEUM CONTINUES TO QUALIFY FOR EXEMPTION FROM FEDERAL

INCOME TAX.

PART XI LINE 2D

OTHER EXPENSES IN LINE 2D INCLUDE RENTAL EXPENSE OF $210,389.

PART XII, LINE 2D
OTHER EXPENSES IN LINE 2D INCLUDE FOREIGN EXCHANGE LOSS TOTALING $34,751

AND RENTAL EXPENSE OF $210,389.
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OMB No 1545-0047

2015

Department of the Treasury Open to Public
Intemal Revenue Service Inspection

Name of the organization Employer Identification number
SWC MUSEUM CORP. 95-4786388
General Information on Activities OQutside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? |:| Yes D No

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990,

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

3 _Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed In (d) Is (N Total
offices n the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
Independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
(1) EUROPE 1. | FUNDRAISING 5,230
~ {2) MIDDLE EAST AND NORTH AFRICA 3 FUNDRATISING 329,961,
(3) MIDDLE EAST AND NORTH AFRICA 1 27. PROGRAM SERVICES IS MUSEUM CONSTRUCTION 1,632,607.
(4) MIDDLE EAST AND NORTH AFRICA 39 PROGRAM SERVICES IS MUSEUM CONSTRUCTION 12,713,714
__(5) EAST ASIA AND THE PACIFIC 4 PROGRAM SERVICES 1S MUSEUM CONSTRUCTION 34,443,
(6)
(7)
_{8)
(9)
o)
(11)
a2
(13)
(14)
{15)
(16)
any
3a Sub-total, . ......... 1. 74. 14,715,955
b Total from continuation
sheets to Part| ., _ ., ..
¢ Totals (add lines 3a and 3b) 1. 74 14,715,955
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
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SWC MUSEUM CORP.

Schedule F (Form 990) 2015

95-4786388

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,*
the orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , _ .

I T T S e O T T S Y P R )

Did the orgamization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) = |

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,*
the organization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) , , .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes, "
the orgamzation may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) , , .

Did the organization have any operations in or related to any boycotting countnies during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

X} o

DNO

No

No

No
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SWC MUSEUM CORP. 95-4786388
Schedule F (Form 990) 2015 Page §

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monttoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, line 1 (accounting method), Part Il
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

PART I LINE 3 ACTIVITIES IN REGION

TOTAL EXPENDITURES IN THE AMOUNT OF $14,676,282 IN THE MIDDLE EAST,
$34,443 IN ASIA AND $5,230 IN EUROPE CONSIST OF FUNDRAISING AND PROGRAM
SERVICES ACTIVITIES RELATED TO ISRAEL/MUSEUM CONSTRUCTION. IN ACCORDANCE
WITH GAAP, SWC MUSEUM CORP CAPITALIZES COSTS ASSOCIATED WITH THE
CONSTRUCTION OF THE CENTER AND MUSEUM. ALL EXPENSES RELATED TO PROGRAM
SERVICES ARE CURRENTLY BEING CAPITALIZED WHILE THE CENTER AND MUSEUM ARE
UNDER CONSTRUCTION. UPON COMPLETION OF THE CENTER AND MUSEUM, ALL PROGRAM

SERVICE EXPENSES WILL NO LONGER BE CAPITALIZED.

Schedule F (Form 980) 2015
JSA
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SCHEDULE J Compensation Information |_om8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 5

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

Department of the Treasury P Attach to Form 990. Open to PUbIIC
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer Identification number
SWC MUSEUM CORP. 95~-4786388
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form |
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items i
First-class or charter travel Housing allowance or residence for personal use j
Travel for companions Payments for business use of personal residence 1
- Tax indemnification and gross-up payments Health or social club dues or initiation fees '
- Discretionary spending account Personal services (e g, maid, chauffeur, chef)
!
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment R B
or lrelmbursement or provision of all of the expenses described above? If "No," complete Part Ill to 15 x
Rt o L

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part il

Compensation committee - Written employment contract
. Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?. . . . . . . . . vt ittt e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . . .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part |l i
Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9. '
§ For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any !
compensation contingent on the revenues of e =
@ The OrganiZation? . . . . . . . . i ittt ittt e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . .. L. L. e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il }
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any {
compensation contingent on the net earnings of R RN A
8 The OrganIZation? . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . ... L e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part il J
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed B
payments not described on lines 5 and 67 If "Yes,"describe mPartlll, . . . . ... ... . . u it enunn.. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
A = T 8 X
9 If "Yes" to line 8, did the orgamization also follow the rebuttable presumption procedure described In !
Regulations section 53 4958-6(C)7 . . . . . . . v v v v v vt e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 880) 2015
JSA
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SCHEDULE L Transactions With Interested Persons | oM No_1545-0047

(Form 990 or 990-EZ)|p. Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 5
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Intemnal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its Instructions Is at www irs gov/form980, Inspection
Name of the organization Employer identlification number

SWC MUSEUM CORP. 95-4786388

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

1 (a) Name of disqualified person (o) Relationship b:::ﬁ:\z:;;qnuamed person and (c) Description of transaction :::1
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year
UNder SeCtioN 4088 | . . . . . 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, rembursed by the organization. . . . ... ........ » §
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
{a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loantoor | (e} Original (f) Balance due (g) In default?|(h) Approved| (1) Written
with organization toan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{10)
L £ | » %

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2015
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SWC MUSEUM CORP.

95-4786388

Schedule L (Form 990 or 990-EZ) 2015 Page 2
Business Transactions Involving interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) COLERIDGE CAPITAL SEE BELOW 275,535 | PROJECT MANAGEMENT
_(2) MARLENE HIER FAMILY RELATIONSHIP 134,485 | EMPLOYEE
~(3) ALAN D HIER FAMILY RELATIONSHIP 201, 761.| EMPLOYEE
4
5
_(6) .
A7
8)
(9

10
W Supplemental Information

Provide additional information for responses to questions on Schedule L (see mstructions)

SCHEDULE L PART IV BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

COLERIDGE CAPITAL- ENTITY MORE THAN 35% OWNED BY LARRY A. MIZEL, CHAIRMAN

OF THE BOARD.

JSA
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ | ove No 15450047

Complete to provide information for responses to specific questions on 2@1 5 .
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer |dentification number

SWC MUSEUM CORP. 95-4786388

FORM 990 PART III STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS LINE 1

THE ORGANIZATION WILL BE A WORLD CENTER FOCUSING ON ISSUES OF HUMAN
DIGNITY AND RESPONSIBILITY AND SEEKS TO PROMOTE UNITY AND RESPECT AMONG

JEWS AND BETWEEN PEOPLE OF ALL FAITHS.

IT WILL HOUSE TwWO MULTI-MEDIA EXPERIENTIAL MUSEUMS, ONE FOR ADULTS AND
ONE FOR CHILDREN; AN INTERNATIONAL CONFERENCE CENTER; AN EDUCATIONAL
CENTER; AND A THEATER. THE MUSEUM OF TOLERANCE JERUSALEM WILL ALSO HOUSE
FOUR INSTITUTES - AN INSTITUTE FOR INTERNATIONAL AFFAIRS, AN INSTITUTE
FOR THE JEWISH FUTURE, AN INSTITUTE FOR THE ADVANCEMENT OF CIVIL SOCIETY
AND AN INSTITUTE FOR CHILD AND YOUTH DEVELOPMENT. THESE INSTITUTES WILL

PROVIDE THE EDUCATIONAL PROGRAMS FOR THE MUSEUM OF TOLERANCE JERUSALEM.

FORM 990 PART VI SECTION A GOVERNING BODY AND MANAGEMENT LINE 2

MARLENE HIER, FAMILY MEMBER OF RABBI HIER

ALAN HIER, FAMILY MEMBER OF RABBI HIER

FORM 990 PART VI SECTION B POLICIES LINE 11B

BEFORE FILING, FORM 990 AND SUPPLEMENTAL INFORMATION TO FORM 990 IS SENT
TO ALL BOARD MEMBERS FOR THEIR REVIEW, QUESTIONS AND COMMENTS. FORM 990
IS DISCUSSED AT THE FINANCE COMMITTEE MEETING, EXECUTIVE COMMITTEE
MEETING AND BOARD MEETING TO RESPOND TO ALL BOARD MEMBERS' QUESTIONS AND
COMMENTS. 1IN ADDITION, THE CHIEF FINANCIAL OFFICER IS AVAILABLE TO

EITHER MEET IN PERSON OR DISCUSS VIA TELEPHONE THE FORM 990 WITH THOSE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization Employer Identification number
SWC MUSEUM CORP. 95-4786388

BOARD MEMBERS WHO ARE NOT ABLE TO ATTEND THE MEETINGS.

FORM 990 PART VI SECTION B POLICIES LINE 12C

THE ORGANIZATION MONITORS AND ENFORCES THE CONFLICT OF INTEREST POLICY IN
THE FOLLOWING MANNER: IF THERE IS AN ACTUAL OR POSSIBLE CONFLICT OF
INTEREST, AN INTERESTED PERSON (ONE WITH A DIRECT OR INDIRECT FINANCIAL
INTEREST) MUST DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL INTEREST
AND ALL MATERIAL FACTS TO THE BOARD OR A COMMITTEE WITH BOARD DELEGATED
POWERS THAT IS CONSIDERING A PROPOSED TRANSACTION OR ARRANGEMENT. IF THE
COMMITTEE DETERMINES THAT THERE IS A CONFLICT, THAT INTERESTED PERSON
WILL NOT BE PART OF THE DECISION MAKING PROCESS EXCEPT TO PROVIDE
INFORMATION THAT COMMITTEE DETERMINES IS NEEDED FOR THE DECISION. IF THE
BOARD OR A COMMITTEE HAS REASON TO BELIEVE THAT A MEMBER FAILED TO
DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, THEY WILL INVESTIGATE

THE MATTER AND TAKE DISCIPLINARY AND CORRECTIVE ACTION IF WARRANTED.

FORM 990 PART VI SECTION B POLICIES LINES 15A AND 15B

THE COMPENSATION COMMITTEE ANNUALLY REVIEWS THE SALARIES AND BENEFITS OF
ALL EMPLOYEES AND RECOMMENDS THE COMPENSATION AND BENEFIT LEVEL FOR ALL
EMPLOYEES. THE COMPENSATION COMMITTEE FROM TIME TO TIME TAKES INTO
CONSIDERATION SALARIES OF OTHER ORGANIZATIONS AND FOR THE CEQO, OFFICERS
AND KEY EMPLOYEES, THE COMPENSATION COMMITTEE REVIEWS FROM TIME TO TIME
THE FORM 990 OF OTHER SIMILARLY SITUATED ORGANIZATIONS. THE
RECOMMENDATIONS OF THE COMPENSATION COMMITTEE ARE REVIEWED BY THE
EXECUTIVE COMMITTEE OF THE BOARD AND UPON THE RECOMMENDATIONS BEING

ACCEPTABLE TO THE EXECUTIVE COMMITTEE, THE EXECUTIVE COMMITTEE WILL

JSA
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Schedule O (Form 990 or 830-E2) 2015 Page 2
Name of the organization Employer identification number
SWC MUSEUM CORP. 95-4786388

FORWARD THE APPROVED RECOMMENDATIONS TO THE BOARD FOR ITS APPROVAL. UPON
APPROVAL BY THE BOARD, THE COMPENSATION COMMITTEE FORWARDS ALL
RECOMMENDATIONS TO THE CHIEF FINANCIAL OFFICER FOR IMPLEMENTATION. 1IN
ADDITION, THE CHAIRMAN OF THE BOARD AND/OR OTHER BOARD MEMBERS DESIGNATED
BY THE CHAIRMAN WILL MEET WITH THE CHIEF EXECUTIVE OFFICER AND CHIEF
FINANCIAL OFFICER TO DISCUSS THE RECOMMENDATIONS. IN ADDITION, THE
CHAIRMAN OF THE BOARD OR A BOARD MEMBER DESIGNATED BY THE CHAIRMAN WILL
DISCUSS INDIVIDUALLY WITH THE CHIEF EXECUTIVE OFFICER HIS PERFORMANCE
DURING THE PAST YEAR. PURSUANT TO THE CONFLICT OF INTEREST POLICY, NO

INDIVIDUAL WHOSE COMPENSATION IS BEING DETERMINED MAY BE PART OF THE

COMPENSATION DETERMINATION PROCESS. THE DECISION MAKING PROCESS OF THE

COMPENSATION COMMITTEE IS DOCUMENTED CONTEMPORANEOUSLY IN ITS MINUTES.

FORM S$90 PART VI SECTION C DISCLOSURE LINE 19

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY

ARE AVAITLABLE UPON REQUEST.

FORM 980 PART VII SECTION A LINE 1A AVERAGE HOURS PER WEEK

BOARD MEMBERS CONTRIBUTE THEIR TIME AND SERVICES UPON REQUEST AND ON AN
AS-NEEDED BASIS, WHICH, THROUGHOUT THE YEAR, MAY DIFFER FROM THE AVERAGE

NUMBER OF HOURS PER WEEK INCLUDED IN PART VII.

FORM 980 PART IX STATEMENT OF FUNCTIONAL EXPENSES GENERAL STATEMENT

SWC MUSEUM CORP. RAISES FUNDS TO UTILIZE IN THE CONSTRUCTICN OF A CENTER
FOR HUMAN DIGNITY AND A MUSEUM OF TOLERANCE IN JERUSALEM, ISRAEL. IN

ACCORDANCE WITH GAAP, SWC MUSEUM CORP. CAPITALIZES COSTS ASSOCIATED WITH

JSA Scheduls O (Form 890 or 980-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
SWC MUSEUM CORP. 95-4786388
THE CONSTRUCTION OF THE CENTER AND MUSEUM. ALL EXPENSES RELATED TO
PROGRAM SERVICES ARE CURRENTLY BEING CAPITALIZED WHILE THE CENTER AND
MUSEUM ARE UNDER CONSTRUCTION. UPON COMPLETION OF THE CENTER AND MUSEUM,
ALL PROGRAM SERVICE EXPENSES WILL NC LONGER BE CAPITALIZED.
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES INCLUDE FOREIGN EXCHANGE
LOSS TOTALING ($34,751).
ATTACHMENT 1
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
CANNON DESIGN ARCHITECTURAL SVC 1,339,342.
DEPARTMENT CHICAGO 19824
PALATINE, IL 60055-9824
CORTINA PRODUCTIONS MEDIA DESIGN 791,979.
1651 OLD MEADOW ROAD, SUITE 400
MCLEAN, VA 22102
AEDAS LA LLP ARCHITECTURAL SVC 788,119.
3819 LYCEUM AVE.
LOS ANGELES, CA 90066
COLERIDGE CAPITAL PROJECT MANAGEMENT 292,262.
4350 S. MONACO ST. 5TH FLOOR
DENVER, CO 80237
ZATARRA CONSULTING LTD SECURITY SERVICES 283,256.

NECGIKA 11 RAMAT EFAL
ISRAEL 52960
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Schedule O (Form 990 or 980-EZ) 2015

Page 2
Name of the organization Employer identification number
SWC MUSEUM CORP. 95-4786388
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 10,723. 10,723.

TOTALS 10,723. 10,723.

ATTACHMENT 3
FORM 990, PART IX - OTHER FEES
(R) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
ADMIN. PROFESSIONAL SERVICES 346,447. 346,447.
PUBLIC RELATIONS/COMMUNICATION 303,614. 303,614.
PROFESSTONAL OPINIONS 153,124. 153,124.
TRANSLATION SERVICES 117,503. 117,503.
TAX AND CONSULTING SERVICES 35,992. 35,992.
RETIREMENT CONSULTING SERVICES 490. 490.
RENDERING SERVICES 17,500. 17,500.
REGISTERED AGENT SERVICES 99. 99.
TOTALS 974,769. 653,655, 321,114,

JSA
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