
































PENTAGON MEMORIAL FUND INC. 43-2018221 Page10
| Statement of Functional Expenses

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

Form 990 (2008)

3

- " D)
Do not include amounts reported on lines 6b (A} B (C) (D)

! Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. P gxpenses energl expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

& Compensation of current officers, directors,
trustees, and key employees . .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7 Other salariesand wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . .
11 Fees for services (non-employees):
a Management 116, 358. 38,500. 77,858.
b legal -
¢ Accounting 36,000- 36,000-
d Lobbying
e Professional fundraising services. See Part IV, line 17 621,657.] 621,657.
f Investment managementfees
g Other 167,592. 167,592.
12 52,424, 52,424.
13 18,282, 8,691. 9,591.
14 29,886. 17,886. 12,000.
15
16 22,768. 22,768.
17 40,331. 2,296. 38,035.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization
23 Insurance 7,454- 7,464-
24  QOther expenses. ltemize expenses not covered .
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... . —
a PENTAGON MEMORIAL DONOR 579,698. 555,948. 23,750.
b CONTRIBUTIONS TO PRMR F 500,000. 500,000.
¢ PENTAGON MEMORIAL DEDIC 409,669. 409,669.
d DOCUMENTARY FILM PRODUC 380,915. 380,915.
e OTHER EXPENSES 26,155. 22,420. 3,735.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 3,009,199, 1,848,828. 177.,479. 982,892.
26  Joint Costs. Check here p» D if following
SOP 98-2. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08

Form 990 (2008)



Form 990 (2008) PENTAGON MEMORIAL FUND INC. 43-2018221 Page i1
.| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 1,628,394, 1 5,054,933.
2 Savings and temporary cash investments 2,135,605, 2 2,172,195.
3 Pledges and grants receivable,net 1,576,997.] 3 2,361,923.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L
6  Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partilof Schedule L 6
o 7 Notes and loans receivable,net 7
§ 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges .. 1,272.[ o
10a Land, buildings, and equipment: cost basis | 10a
b Less: accumulated depreciation. Complete
Part Vi of ScheduleD . 10b 10c
11 Investments - publicly traded securities 1"
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 |Intangibleassets 14
15 Otherassets. See Part WV, line11 . 15
16 Total assets, Add lines 1 through 15 {must equal ine 34) ... 5,342,268. 16 9,589,051.
17 Accounts payable and accrued expenses 31,924.] 7 62,300.
18 Grantspayable
19 Deferredrevenue
20 Tax-exemptbond liabilities
9 |21 Escrow account liability. Complete Part IV of ScheduleD ... ... ..
g 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable .
25 Other liabilities. Complete Part X of Scheduled
26 Total liabilities. Add lines 17 through 25 ... . 31,924.) 2 62,300.
Organizations that follow SFAS 117, check here p [X] and complete -
2 lines 27 through 29, and lines 33 and 34. .
% 27  Unrestricted net assets 4,779,095. 27 7,382,060.
w |28 531,249.( 28 2,144 ,691.
2 |
E Organizations that do not follow SFAS 117, check here P l:l and
5 complete lines 30 through 34. ,
*3 30 Capital stock or trust principal, or currentfunds 30
E 31  Paid-in or capital surplus, or fand, building, or equipmentfund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 5,310,344.] a3 9,526,751.
34  Total liabilities and net assets/fund balances ... ... 5,342,268, 3 9,589,051.
it Xl Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual I:l Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? 2 [ X
¢ If "Yes" to lines 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? 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircUlar A 1332 3a X
b_If “Yes," did the organization undergo the required audit or @uditS? ... 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support [ o

(Form 990 or 990-E2)

Department of the Treasury . .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

To be completed by all section 501(c)3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Name of the organization Employer identification number

1

2 ]
3 []
4[]

5}

00 EO O

10
1

[0

e[ ]

PENTAGON MEMORIAL FUND INC. 43-2018221

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

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

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

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

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

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type b |:| Type ll c |:| Type il - Functionally integrated d I:] Type Il - Other

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

f if the organization received a written determination from the IRS that it is a Type |, Type H, or Type il
supporting organization, check this bOX D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) Afamily member of a person described in () @above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN {iii) Type of (iv) Is the organizationf (v) Did you notify the {vi)is the {vii) Amount of
ot organization n col. (i) listed in your| organization in col. |0rganization in col.
organization (described on lines 1-9 o0, 6rning document?| (i) of your support? (')0’%"5%“' in the stipport
above or IRC section -9
(see instructions)) Yes No Yes No Yes No
Total . a0 . . . .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 PENTAGON MEMORIAL FUND INC. 43-2018221 page2
upport Schedule for Organizations Descri
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.") 3,990,881, 3,769,025, 4,254 004, 2,917,415, 7,154,151, 22,085,476,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Addlines1-3 =

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

3,769,025, 2,917,415, 7,154,151 22,085,476,

column (f) 3,252,200,
6 Public Support. subtract line 5 from line 4. ; 18,833 276.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4 3,990 881. 3,769,025, 4,254 004 2,917,415 7,154,151.| 22,085,476,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 55,351. 126,260. 144,373. 71,455.] 397,439,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explainin Part V) 4,220. 2,885. 7,105.
11 Total support. Add lines 7 through 10 | | 22,490,020,
12 Gross receipts from related activities, etc. (see instructions) .

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

organization, check this box and STOP here . e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ) . ... ... 14 83.74 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 83.51 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:I

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . | 4 L]
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | I

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » |:|
Schedule A (Form 990 or 990-E2Z) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
il | Support Schedule for Organizations Described in Section 509{a){2) (Complete only if you checked the box on line 9 of Part 1)

Sectlon A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Addlines1-5 . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b
8 Public support (Subtractline 7¢ from fine 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ...........

13 Total support (add lines 9, 10c, 11, and 12))

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

check this DOX and S0P NEIre ... ... e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) .. . . 17 i %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

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) 2008

832023 12-17-08



** PUBLIC DISCLOSURE COPY **

ggrggygloi ZB Schedule of Contributors OMB No. 15450047

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PENTAGON MEMORIAL FUND INC. 43-2018221

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501c)( 3) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

[X]
L]
|:| 527 political organization
[ ]
L]
[ ]

501(c)(3) taxable private foundation

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

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

|Z| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and li.

L1 Forasection 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

1 Fora section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF}, but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 890-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

v

Page 1 of 2 ofPartl

Name of organization

PENTAGON MEMORIAL FUND INC.

Employer identification number

43-2018221

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 250,000,

Person IZI
Payroll []

Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

$ 150,000.

Person
Payroll |___]
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 250,000.

Person
Payroll ]
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

$ 150,000.

Person
Payroll 1
Noncash [ |

(Complete Part 1 if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(<)
Aggregate contributions

(d)
Type of contribution

$ 500,000.

Person
Payrot [ |
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

$ 250,000.

Person
Payrol [ |
Noncash [ ]

(Complete Part [l if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 2 of Part |

Name of organization

PENTAGON MEMORIAL FUND INC.

Employer identification number

43-2018221

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 1,000,000.

Person @
Payroll |:|

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 200,000.

Person @
Payroll |:|

Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 1,000,000.

Person @
Payroll ]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

10

$ 500,000.

Person @
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

11

$ 500,000.

Person @
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

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

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



SChedule D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that OpentoPu

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number
PENTAGON MEMORIAIL FUND INC. 43-2018221

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totatnumberatendofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... \:] Yes \:] No

Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part 1V, 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 pleasure) D Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of certified historic structure
|:] Preservation of open space

2 Complete lines 2a-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 Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in {c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p
4 Number of states where property subject to conservation easement is located P>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . |:| Yes |:| No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(M@)B)? [ Ives [ INo
9 InPart XIV, 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.
11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, 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:

() Revenues included in Form 990, Part Vill, line 1 > $

(ii} Assets included in Form 990, Part X
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 > 3

b Assetsincluded in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2008
832051
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Schedule D {Form 990) 2008 PENTAGON MEMORIAI, FUND INC. 43-2018221 Page2
, | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all

that apply):
a D Public exhibition d [:J Loan or exchange programs
El Scholarly research e D Other

c D 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 XIV.
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? ... ... [ ] Yes [_INo

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reparted 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? [T Yes [ INo

b
Amount
c
d ,
e -
f
2a Did the organization include an amount on Form 990, Part X, line 212 [ _Ives [ INo
b If “Yes," explain the arrangement in Part XiV.
a Endowment Funds. Complete if organization answered “Yes* to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions .. .
Investment earnings or losses

Grants or scholarships

o Q06T

-

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Ternm endowment P %
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 | 3ati)
(ii) related organizations 3a(ii)
3b
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
e Other
0.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 PENTAGON MEMORIAL FUND INC. 43-2018221 Page3
. , Investments - Other Securities. 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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p» l
| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

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

Total. (Col (b) should equal Form 930, Part X, col {B) line 13.) p»
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, ol (B) liN@ 15.) ... .......cccooiioiiiiiiiiee e |

Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... > »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax pOSltIOrIS
under FIN 48.

332053

12-23-08 Schedule D {Form 990) 2008



43-2018221 Paged

Total revenue (Form 990, Part VIII, column (A), line 12) 1 7,225, 606.
Total expenses (Form 990, Part IX, column (A), line 25) 3 ’ 009 ’ 199.
Excess or (deficit) for the year. Subtract line 2 from line 1 4,216,407.
Net unrealized gains (Josses) on investments
Donated services and use of facilities

O (N[ |(]|s]|W|N

0.
Excess or {deficit) for the year per financial statements. Combinelines3and 9 ... 10 4,216,407,

COWONOMEON
=)

Y <
@
@
3
[}
3
=
(]
x
o
@
=]
74
[
4

Total revenue, gains, and other support per audited financial statements 7,925,159.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XV)

Add lines 2a through 2d

N = ‘U
.
pr)
1]
(]
Q
=
e,
5
=4
=]
=
e
oy
1]
<
1]
=
c
1]

v
1]
=
>
c
8
-+
[1
o
T
-
Y
=
8,
e
[%2}
[~d
[Y]
-
1]
3
1]
3
I=d
7]
=
-
Py
o
<
(]
-
=4
(]

°
(1]
-
e
1]
-
c
=
=

o a6 T o

699,553.
7,225,606.

4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIV)
¢ Addlines4aand4b
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)
Part XIllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

0.
7,225,606.

1 Total expenses and losses per audited financial statements 3,708, 752.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Lossesreported on Form 990, Part ¥X, tine2s

d Other (Describe in Part XIV)

e Addlines 2athrough 2d i 699,553.
3 Subtractline2efromline1 3,009,199.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, line 70

b Other (Describe inPart XIV)

c Addlines4aand4b 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 3,009,199.

1V| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part X!l lines 2d and 4b.

Schedule D (Form 990) 2008
832054
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding |

(Form 990 or 990-E2) Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes"” to Form 990,

Department of the Treasury Part |V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

internal Revenue Service

Name of the organization Employer identification number

PENTAGON MEMORIAL FUND INC. 43-2018221
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e Ej Solicitation of non-government grants
b |:| Email solicitations f E:I Solicitation of government grants
c Phone solicitations g E:I Special fundraising events

d IX‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:] No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

" Lo i) Di . . (v) Amount paid - .
(i} Name of individual - - 9,:' Did  1(iv) Gross receipts | 1, tained by | (Vi) Amount paid
or entity (fundraiser) (i} Activity ";’:"ce fl‘;f'{’d from activity ° (c;[l;%z%%r v to (oorr ':rgi‘;'gggnby)

conuli]but?or?s’? listed in col. (i) 9
FUNDRAISING Yes | No

THE WEBSTER GROUP SUPPORT X 5127452.| 635,287.] 4492165.

ODELIL, SIMMS & UNDRAISING

ASSOCIATES SUPPORT X 1195000.] 294,367.] 900,633.

Total ... > 6322452, 929,654.] 5392798.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ)} 2008

832081 12-18-08



Schedule G (Form 990 or 990-£2) 2008 PENTAGON MEMORIAL FUND INC. 43-2018221 page2
. Fundralsmg Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

t
(a) Event #1 {b) Event #2 {c) Other Events {d) Total Events
(Add col. (a) through
col. (c))

® {event type) (event type) (total number}
2
g
&: 1 Grossreceipts

2 Less: Charitable contributions =~

3 Gross revenue (line 1 minus line2) .

4 Cashprizes .
® |5 Non-cashprizes .~~~
&
(0]
u% 6 Rentfacilitycosts
B
5 7 Otherdirect expenses

8 Direct expense summary. Add lines 4 through 7 incolumn (d) » 1 { )

Net income summary. Combine lines 3 and 8 incolumn (d) ..., »
- Gamlng Compilete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

. {b) Pull tabs/Instant - {d) Total gaming (Add

S ¢) Other gamin
2 {a) Bingo bingo/progressive bingo fe) 9amin9 " lcol. (a) through col. (c))
2
()]
o«

1 Grossrevenue ... ...
o |2 Cashprizes
&
B
g |3 Noncashprizes .~
W
©
® | 4 Rentfacilitycosts
E | ¢ TenVIACHYCOSIS

5 Otherdirectexpenses ... ...

[ ] Yes % [ ] Yes % L] Yes
6 Volunteerlabor [ INo [ INo [ INo

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

8 Net gaming income summary. Combine lines 1 and 7 in column {d) ...

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate garning activities in each of these states?
b If "No," Explain:

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

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .

Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09



Schedule G (Form 990 or 990-E7) 2008 PENTAGON MEMORIAL FUND INC. 43-2018221 Page3
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a

b An outside facility 13b

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee 1:' Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



| OMB No. 1545-0047

2008

Name of the organization Employer identification number

PENTAGON MEMORIAL FUND INC. 43-2018221

SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
ment of the Treasury - ae . .
Internal Revenue Service Form 990 or to provide any additional information.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

CEREMONY.

THE FUND ALSO SUPPORTS ONGOING MAINTENANCE OF THE MEMORIAL.

FORM 990, PART VI, SECTION A, LINE 10: THE CHAIRMAN OF THE BOARD AND THE

TREASURER REVIEW AND APPROVE THE FORM 990 BEFORE IT IS FILED WITH IRS.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE AVAILABLE

ON OUR WEBSITE OR UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08



