«n 990

benefit trust or private foundation)

Department of the Teaasury

Internal Ravenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

* The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No, 1545-0047

A Forthe 2004 calendar year, or tax year beginning , 2004, and ending

B Check if applicable: | Pleasa | C Name of organization

2004

Open to Public

Inspection

D Employer identification number

] Address change [ iabeior | E€NIERgON Memorial Fund, Inc. 43-2018221
printor | Number and street (or P.O. box if mail is not delivered to sireel address)| Room/suite | E Telephone number
(] Name change tvpe. { ‘ % if mail i slive ) p -
[ initial rstumn See | 2900 South Quincy Street 150 703.825.2105
O Einst retum hSpm-d:. Gity or town, state or country, and ZIP + 4 F Accounting method: O eash X Accrual

[ Amended return  Ltione: | Arlington, VA 22206

Other (specify) »

(] Application pending  * Section 501(c3) organizations and 4947(a)(1) nonexempt charitable | M and | are not applicable to section 527 organizations.

G Website: »

trusts must attach a completed Schedule A (Form 990 or 980-E2), H(a) Is this @ group retum for affiliates?
Hib) If *Yes," enter number of affiliates »

J Organization type (check only ona) » [x] 501(c) ( 3 )< (insert no.) [ 4847(a)1)or [ 527

K Check here » (1 if the organization's gross receipts are normally not more than $25000. The
organization need not file a return with the IRS; but if the organization recelved a Form 990 Package
in the mail, it should file a return without financial data. Some states require a complete return. I Group Exemption Number »

H{c) Are all affillates included?
(If "No,” attach a list. See Instructions.)

H{d) Is this a separate return filed by an
organization covered by a group ruling? Clves [l

DYe-s E(]No
DYu DN\')

M Check »

[ if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 3,990,881 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or r Fund Balances (See page 18 of the instructions.)

Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOM . . ...\ v vee et | 1a 3,845,602 |
b Indirect public support . . ... ... ...... ... ... .. 1b 145,278 =7
¢ Government contributions (grants) .. ............... ic =
d Total (add lines 1a through 1c) (cash $ noncash § y.. |1d 3,990,881
2 Program setvice revenue including government fees and contracts (from Part VII, ling 93) 2 0
3 Membership dues and @ssesSmeNnts . .. .. ....ounutnee e 3
4 Interest on savings and temporary cashinvestments . . .. .................... 4
5 Dividends and interest from securities . . .. ... .. e e e e e 5_ .
BA GroSS MONtS . .\ v\ oottt e e 6a lg
b Less: rental OXpenses . . ... .vvvterrrnrnn s 6b
¢ Net rental income or (loss) (subtract line 6b from line8a) . .................... 6c 0
8| 7 Otherinvestment Income (describe » ) | 7
§| 8a Gross amount from sales of assets other A Faturiios 81 Other 2
& thaninventory . . ......vovivvinnnss 8a =
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . ... ... 0| 8¢
d Net gain or (loss) (combine line Bc, columns (A)and (B)) . ........coviviiiiniinnns 0
9 Special events and activities (attach schedule). If any amount is from gaming, check here » [
a Gross revenua (not including $ of
contributions reported on line 1a) . .................. tiﬂ
b Less: direct expenses other than fundraising expenses. .. [9b
¢ Net income or (loss) from special events (subtract line8b from line9a) ......... 0
10a Gross sales of inventory, less returns and aliowances .. .. [10a
b Lessicostofgoodssold............cccvinivinnnn. 10b =i
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)  [10c 0
11 Other revenue (from Part VII, line 103). . .. .. it i e nas it 11 0
12 Total revenue (add iines 1d, 2, 3,4, 5,6¢,7,8d, 9¢c, 10c,and 11) .. ............... 12 3,990,881
o | 13 Program services (from line 44, column (B)) . . ... ............iiiiiiniiiennnn 13 1,552,963
E 14 Management and general (from line 44, column (C)). ... . oo nvnennns 14 46,806
2 (15 Fundraising (from line 44, column (D)) . oot vt e o e 15 403,548
& | 16 Payments to affiliates (attach schedule) . . ... ........oovieiiininennnnnn 16
17  Total expenses (add lines 16 and 44, column (A)) . ... ... vn e inunnsnn 17 2,003,717
% | 18 Excess or (deficit) for the year (subtract line 17 from line 12) . . ... ............. 18 1,987,164
; 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. ... .. 19 69,167
3 20 Other changes in net assets or fund balances (attach explanation) . . ........... 20
21 Net assels or fund balances at end of year (combine lines 18, 19,and 20). .. ......... 21 2,056,331

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,
1SA
STF FED1923F.1

Form 990 (2004)



Faorm 990 (2004) Page 2

Statement of Al organizations must complete column (A). Columns (B), (C), and {D) are required for section 501(c}3) and (4) organizations
Functional Expenses  and section 4847(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)
D e 5oy 06, 105, o 16 of Pt [ | W | @Pogmn | (@ mesenent | (o) Fundeisna
22 Grants and allocations (attach schedule) .. .
23 Specific assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule) | 24 -
25 Compensation of officers, directors, etc. . . . . 25
26 Other salariesandwages .. ............. | 26
27 Pension plan contributions . .. ........... 27
28 Other employee benefits . .............. 28
29 Payrolltaxes ... ..........civiviinrnnn. | 29
30 Professional fundraising fees . . .. ........ 30 322,110 322,110
31 Accountingfees...................... 31
A2  Lagal fees. . oo poes daet o s e e s o o 32
33 SUPPIBS . oottt s 33 3,937 3,937
34 Telephone .............cccoiiiiiinn, L. L34
35 Postage and shipping .. ................ 35 3,975 3,979
36 OCCUPANCY +vvvvnvvnennennnrrennnnnnns 36
37 Equipment rental and maintenance . ...,... |37
38 Printing and publications .. ............. 38 18,0186 18,016
39 Travel .iiiii e 39 4,112 2,963 1,149
40 Conferences, conventions, and meetings ... | 40 19,574 19,574
41 Interest ........ S = ™" Y|
42 Depreciation, depletion, etc. (attach schedule) |42
43  Other expenses not covered abave (itemize); a | 43a
b Website Development 43b 54,B32 34,258 20,574
¢ Call Center 43¢ 17,160 17,160
d Training 43d 3,700 3,700
e Other 43¢ 6,297 4,632 1,665
44 Total functional expenses (add ines 22 through 43). Organizations
completing columns (BHD), camy thess tolals ko fines 1315 44 2,003,717| 1,552,963 46,806 403,948

Joint Costs. Check » [] if you are following SOP 98-2.
Are any joint costs from a comblned educational campaign and fundraising sclicitation reported in (B) Program services? » [JYes Xl No

If “Yes," enter (I) lhe aggregate amount of these joint costs § ; (i) the amount allocated to Program services $ :
il) the amount allocated to Management and general $ : and {iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's primary exempt purpose? » Memorial Funding FHOg Saerice

Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number |(Required for 501 °¥?))(?)w
&

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)| (e, oe CEN

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) " ghhars)

a Amounts raised in excess of the reasonable and necessary
costs of operations used to fund the Memorial construction
through contributions to the PRMR Fund established by the
Dept. of Defense. (Grants and allocations  § 1,550,000) 1,550,000

b Fund incurred program expenses

(Grants and allocations §$ ) 2,963
c
(Grants and allocations § )
d
(Grants and allocations § )
@ Other program services (attach schedule) (Grants and allocations & )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) . . .. .. ... > 1,552,963

Form 990 (2004)
STF FED1923F.2



Form 930 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing ............c.oviiinieiiineennnn., 127,167 | 45 650,055
46 Savings and temporary cash investments . . ........ AN & § e 46
47a Accountsreceivable . ................ =
b Less: allowance for doubtful accounts . . . . 47¢c 0
48a Pledgesreceivable ..................
b Less: allowance for doubtful accounts . . . . [48b 2,345,635
49 Grantsreceivable. . ... ... . e e
50 Receivables from officers, directors, trustees, and key employees
(attachscheduld) .. .....oovivviiein i,
§1a Other notes and loans recelvable (attach
BEIGAUIBY, v v o o v v wes e 5o B & 51a il
b Less: allowance for doubtful accounts . ... [51b Sic 0
52 Inventoriesfor Sale oruse . ........ . oot
53 Prepaid expenses and deferred charges . ... .................. 2,300
54 Investments—securities (attach schedule) . ... »* [ Cost (] FMv
55a Investments—land, buildings, and
equipment: basis . . . ................ | 55a
b Less: accumulated depreciation (attach
schedule) .......ooii i 55b 0
56 Investments—other (attach schedule) ............, o o ¥ v X
57a Land, buildings, and equipment; basis .. .. | 578
b Less: accumulated depreciation (attach
GORBTUIBY & .o vos s vk a6 5o 78 5 s a6 3 57b 0
58 Other assets (describe P )
59 Total assets (add lines 45 through 58) (must equal line 74) . . . . . ... 127,167 | 59 2,997,990
60 Accounts payable and accrued expenses . ... ................. 8,000 | 60 51,659
61 Grantspayable............... e e 61
62 Deferred reVenUE . . ... ... ...oovtiniinea s 62
é 63 Loans from officers, directors, trustees, and key employees (attach =
z SCRBAUIBY . . o v ottt ettt e e e e e e e e 63
®| 84a Tax-exempt bond liabilities (attach schedule). . ................. 64a
=| b Mortgages and other notes payable (attach schedule) . . . . ........ 64b
65 Other liabilities (describe » PRMR Contributions ) 50,000.00 | 85 890, 000
66 Total liabilities (add lines 60 through 85) ouuai v ie v s s evas 58,000 | 66 941,659
Organizations that follow SFAS 117, check here » [X] and complete lines
3 67 through 69 and lines 73 and 74. =
2| OF  Unrstioted .. .ou sen van son sin 6 siers ol 9055 6508 45 § v S9F Sk S 69,167 | 67 46,542
2188 Temporarilyrestricted .. ..............iiiiiiia e 68 2,009,789
§ 69 Permanentlyrestricted .. .. ... ... e 69
= Organizations that do not follow SFAS 117, check here » [ and ‘
w complete lines 70 through 74. ! el
6|70 Capital stock, trust principal, or currentfunds . ... ........ 70
2|71 Paid-in or capital surplus, or land, building, and equipment fund . 7
w|72 Retained eamings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances (add lines 67 through 69 or lines o
3 70 through 72; )
column (A) must equal line 19; column (B) must equal line 21) .. ... 69,167 | 73 2,056,331
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 127,167 | 74 2,997,990

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.
STF FED1923F.3



Form 890 (2004)

Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Return (See page 27 of the instructions.

=
4,501,68

a Total revenue, gains, and other support
per audited financial statements . .. »
b Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
on investments . . .
(2) Donated services
and use of facilities $__ 510,804
(3) Recoveries of prior
year grants
(4) Other (specify):

B

3
Add amounts on lines (1) through (4) »

Part IV-B

Page 4
Reconclliation of Expenses per Audited
Financial Statements with Expenses per
Return

(1
(2

3)
(4

Total expenses and losses per | - | = -——= =
audited financial statements . .. » |&| 2,514,521
Amounts included on line a but not | g

on line 17, Form 990:
Donated services

and use offacilites $ 510,804
Prior year adjustments
reported on line 20,
Form990......... s 0000000
Losses reported on

line 20, Form 990. $
Other (specify):

$

¢ Lineaminuslineb............ L

d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not Included on line

Add amounts on lines (1) through (4) »
Line a minus lineb............ >
Amounts included on line 17,

Form 990 but not on line a:

Investment expenses
not included on line

6b, Form 990.. ... 6b, Form 990.....
(2) Other (specify): Other (specify):
$ i $
Add amounts on lines (1)and (2) » [ d 0 Add amounts on lines (1) and (2) ¥
e Total revenue per line 12, Form 990 5 Total expenses per line 17, Form 990
linecplusiined)........ ..... » | @] 3,990,881 (inec pluslined)............ > le| 2,003,717

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(A) Name and address

{B) Title and average hours per
week devoted io position

C) Compensation Contributions o Expanse
sﬂ'nnt pzl.;l, enter un?byubam plans & ac.c(uEu)m and other
-0-.) ool n allowances

................................................

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » O Yes No

If “Yes," attach schedule—see page 28 of the instructions.

STF FED1923F 4

Form 990 (2004)



Form 990 (2004)
W Other information (See page 28 of the instructions.)

76
T

78a
b

79

8Da
b

81a

T =@ Q0

a7

Did the organization engage in any activity not previously repored fo the IRS? If "Yes,” aftach & detailed description of each activity . .
Were any changes made in the organizing or governing documents but not reported to the IRS? ... ...
If “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

If “Yes,” has it filed a tax return on Form 990-T for this Year? . . . . .. . .. it in s
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodles, trustees, officers, etc., to any other exempt or nonexempt organization?......
If “Yes," enter the name of the organization »

and check whether it is D exempt or D nonexempt.
Enter direct and indirect political expenditures. See line 81 instructions . . . . .. [81a

Did the organization file Form 1120-POL forthis year? . . ... ... .. v it ei e
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . ... ..ottt it i e
If“Yes,” you may indicate the value of these items here. Do not include this amount

as revenue In Part | or as an expense in Part Il. (See instructions in Part Ill) . ... [82b] 510,804
Did the organization comply with the public inspection requirements for retums and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . .
Did the organization solicit any contributions or gifts that were not tax deductible? . ................
If “Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not X deduEBIB? . ..cvi v o v n s i v e e e e et e b e R 6§ BT 4 e e
501(c)(4).(5), or (6) crganizations. a Were substantially all dues nondeductible by members? . .. ... ...........

Did the organization make only in-house lobbying expenditures of $2,000 orless? . .. ..............

If “Yes™ was answered to either B5a or B5b, do not complete 85c through B5h below unless the organization

received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members. ... ............. | 85¢

Section 162(e) lobbying and political expenditures . ., .. ................. 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . . . 85e 2 -
Taxable amount of lobbying and political expenditures (line 85d less 85e) . ... [85f 0 = =
Does the organization elect to pay the section 6033(e) tax on the amount on lin@ 85f7 , . . ........... 859 |

If section 6033(s)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its

reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
VBB cionon o 50 AQeR o e RRT RN W0 IeRTOE i A SRS AT S WS N R T SR B W RO R e e

501(c)(7) orgs. Enter; a Initiation fees and capital contributions included on line 12 .. {86a

Gross receipts, included on line 12, for public use of club facliities . ........ 86b

501(c){12) orgs. Enter: a Gross income from members or shareholders . . ... .. 87a

Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received fromthem.) . .................. 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes," complete Part IX. . . .. ... 0iuiiiririminrninnnnanennns
501(c)(3) organizations. Enter: Amount of tax imposed on the arganization during the year under:

section 4911 » ; section 4812 » : section 4955 »

b 501(c)(3)and 501(c)(4) orgs. Did the organization engage in any sectlon 4958 excess benafit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction. . . .. . .. it it i e e e |.B9b | X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4955, and 4958 . . .\ v vttt e e e e >
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . . .................. >
90a List the states with which a copy of this return is filed » See attached list
b Number of employees employed in the pay period that includes March 12, 2004 {See instructions.) |.90b | 0
91 The books arein care of » Langan Associates, PC Telephoneno. » 703.998.5100
Located at » 2800 S. Quincy Street, Arlington, VA ZIP+4 » 22206
92 Section 4947(a)(1)nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . ... ........ » [
and enter the amount of tax-exempt interast received or accrued during the tax year . .. . . P 192]
Form 990 (2004)

STF FED1B23F.5



Form 990 (2004) Page 6
Ul Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otharwise Unrelated business income Excluded by section 512, 513, or 514 " l(lEgd
indicated. (A) (B) (C) (D) Bxamep? fungtrion
93 Program service revenue: Business code Amount Exclusion code Amount income

a

b

c

d

e

f Medicare/Medicaid payments ............

¢ Feesand contracts from government agencies
84 Membership dues and assessments . . ......

95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . . . .. .. N—
97 Net rental income or (loss) from real estate: S
a debt-financed property . . ....... ... ... ..
b not debt-financed property . ..............
98 Netrental income or (loss) from personal property
99 Oftherinvestmentincome ................
100 Gainor (loss) from sales of assets other than inventory
101 Net income or (loss) from special events . . . . .
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

a0 o

104 Subtotal (add columns (B), (D), and (E)) = i o
105 Total (add line 104, columns (B), (D), and (E)) . . . -« oot e et e e et nas > 0
Nota. Line 105 plus line 1d Part I, should equal the amount on fine 12, Part 1.

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

LineNo. | Explain how each activity for which income is reported in column (E)of Part VIl contributed impartanlly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(2) (E)
g r— Percentage of (C) D) End-of
partnership, or di sregardedr%ntity ownership E\etnrest Nature of aclivitles Total income nas%e -yl

%
%
%
%,

IZXEHN  information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci? .. . .. (] Yes [ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? [Jyes [ No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Undar penalfles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
lief, it is lma rrect, and complete. Declaration of preparer (other than officer) is based on all information of whi preparer has any knowledge
Please 7 4
Sign AA- A I l ":Sr
Hare lg ture of officer Date '
Joh.n P. Langan, CPA Treasurer
Type or print name and litle.
Paid Preparer's ’ Date Eahlzck it Preparer's SSN or PTIN (See Gen. Inst. W)
. signature ar
¢ Firm's name (or yours EIN >
Use Only | if self-employed),
address, and ZIP + 4 Phone no, »

Form 990 (2004)

STF FED1923F 6



SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Sectlon 501(e}, 501(f), 501(k),

501(n), or Section 4347(a)(1) Nonexempt Charitable Trust

Depariment of the Treasury
Internal Revenue Service

Supplementary Information—{See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2004

Name of the organization

Pentagon Memorial Fund, Inc.

43-2018221

Employer Identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

. (d) Contributions to (®) Expensa
(a} Name and addr?;:nofgcgogmﬂwee peld more pg(a.:u-;u:k :izc::l;:ﬁgepr:;:jr;n {c) Compensalion |employeabenefl plans & account and olher
' defemmed compensation allowances

Total number of other employees paid over
$50,000. .. ... .00t

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

(a) Name and address of each independent conlractor paid more than $50,000 {b) Type of service (c) Compensation
The Webster GrouD . . . .. ... .eeiieiiiiiiienanaans
5185 MacArthur Blvd., NW Suite 115
Washington, DC 20016 Fundraising 259,000

Total number of others receiving over $50,000 for
professional services

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ
gFFEDIQﬁ-”FJ




Schedule A{Form 990 or 850-EZ) 2004 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or Incurred in connection with the lobbying activities » § (Must equal amounts on line 38,
Part VA, OF N8 1 OF PARVIBLY . . ...ttt ettt e e et e e et e e e s e et et et e 1 .S

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement glving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affiliated as an officer, director, wustee, majority
owner, or principal beneficiary? (Ifthe answerto any question is “Yes,” attach a detailed statement explaining the

transactions.)
a Sale, exchange, or 18asing of PrOPERYT . . . ..o vttt ittt e e e e e e | 23 X
b Lending of money or other extension of credit? .. ... .................. e 2b X
¢ Fumishing of goods, services, or faclliies? . . .. .. .. .. ... e e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2. . . ............ 2d X
e Transfer of any part of its INCOME Or @SSBIS? . .. . . ..o\ttt e e ettt X
3a Do you make grants for scholarships, fellowships, student loans, stc.? (If “Yes,” attach an explanation of how
you determine that recipients qualify to receive payments.). . ... ..ottt i e e 3a X
b Do you have a section 403(b)annuity plan for your employees? .. ... ......ciiiiiininin i 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . . . . ... ... e i | 4a X
b Do you pravide credit counseling, debt management, credit repair, or debt negotiation services?. .. ......... 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

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

5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

(] A school. Section 170(b)(1)(AXii). (Also complete Part V.)

O a hospital or a cooperative hospital service organization. Section 170(b){1)(A)iii).

O a Federal, state, or local government or governmental unit, Section 170(b)(1)(A}v).

[ A medical research organlization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,

and state »

10 O An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))

11a (¥l An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)Vvi). (Also complete the Support Schedulein Part IV-A.)

16 O A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 J An organization that normally receives: (1) more than 33'%% of its support from contributions, membership fees, and gross
raceipts from activities related to its charitable, etc., functions—subject to certain exceptions, and {2) no more than 33:% 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). (Also complete the Support Schedule in Part IV-A.)

13 0O an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (), if they meet the test of section 508(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number
from above

@ e~

{a) Name(s) of supported organization(s)

14 [ An organization organized and operated fo test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 880 or 990-EZ) 2004
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Schedule A (Form 880 or 890-EZ) 2004 Page 3

CUBNERY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounfing.

Calendar year (or fiscal year beginning in) P (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total
15  Gifts, grants, and contributions received. (Do

not include unusual grants. Sealine 28.) . . . 136,179 136,179
16 Membership fees received . . . .......... 0

17  Gross recaipts from admissions, merchandise
sold or services performed, or funishing of
facilities in any activity that is related to the
organization's charitable, etc., purpcse . ... .. 0

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)),rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975..... 0
19 Net income from unrelated business
actlvities not included in line 18 . . . .. . ... 0

20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf ........ SR § et 6 aRTe @ R

0
21 Thevalue of services or facilities furnished to
the organization by & govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge. ., .............. 1]
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 0
23 Totalof lines 15through 22 . . .. ........ 136,179 0 0 0 136,179
24 Lline23 minusline17 ................ 136,179 0 0 0 136,179
25 Enter1% of B2 ... coivu i wwi v sais os 1,362 0 0 0
26 Organlzations described on lines 10 or 11: a Enter 2% of amount in column (e),line 24 . . . .. ... » |26a 2,724
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with yourreturn. Enter the total of all these excess amounts P | 25,068
¢ Total support for section 509(a)(1)test: Enterline 24, column (8) . . .. .. ... it >
d Add: Amounts from column (e)for lines; 18 0 19 0
22 0 26b___25.0688 ............ > | 26d 25,068
e Public support (line26c minus line 26d total) . . . .. . ... .. it i e e e > | 26e 111,111
f _Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . ... ....... > | 26f 81.59 %

27 Organizations described on line 122 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare alist for your records to show the name of, and total amounts recelved in each year from, each “disqualified person.”
Do not file this list with your return. Enterthe sum of such amounts for each year:

(2003) (2002) (2001) (2000)

b Forany amount Included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1)the amount on line 25 for the year or (2} $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the differance between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2003) (2002) (2001) (2000)
¢ Add: Amounts from column (g)for lines: 15 16
i e —s—— Y R R e > | 27c
d Add: Line 27a total — and line 27btotal ______ ............ » |27d
e Public support (line 27c total minus INE27d 10tal) . . . . .. o0ttt ot e e et > |27e
f Total support for seclion 509(a)(2)test: Enter amount from line 23, column (e). .. » | 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . .......... > |27 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2004
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Schedula A (Form 990 or 990-EZ) 2004 Page 4
Private School Questionnaire (See page 7 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

3

32

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? ............. .. ... 00, i

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicltation program, in a way
that makes the policy known to all parts of the general community it serves? . . . .............couunn..
If"Yes," please describe; if “No," please explain. (Ifyou need more space, attach a separate statement.)

Does the organization maintain the following:

Records Indicating the racial composition of the student body, faculty, and administrative staff? . ... ........
Records documenting that scholarships and other financial assistance are awarded on aracially nondiscriminatory

BRABIED. o0 s sowvicion i i wssocssss w22 5m20 50 40 5K SN S8 TSRS WO VSSRGS YA\ Ve W A s RS 32b
Coples of all catalogues, brochures, announcements, and other written communications lo the public dealing

with student admissions, programs, and ScholarshiPs?. . . ..ot e it e e 32¢c
Copies of all material used by the organization or on its behalf to solicit contributions? . . . ............. ... 32d
If you answered “No” to any of the above, please explain. (If you need mora space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students’ rights or privileges? . ........ R G SR B BENE TETe T MR § TR A OE § SRR & VeE § 0 ¥ 8 33a
ASISSIONE PONCIBBT 45 35 505 60 5505 S5hmdin s 4580410 Kbt #100 wioie sma/m 4y B350 00T SV s voos somd B soogmmtnm ot 5 | 33b
Employment of faculty or administrative Staff? . . . . .. . ...\ttt e et e e e 33¢c
Scholarships or other financial @sSISENEE? . . . .. ... uett iyttt et ettt aan s 33d
EQUGEIBHal DOIBIEET s wun sins vl Mool oh 6 s ST F50 Gl S S e S el R R § T YR SRS e e 33e
VSN THEIHEET (oo 5 s oes viins 5 06508 § mod 5 500 & wems ST B S B e § B § T § e E Bt £ 33f
PIPIGHE TROBEAIT. 2o vavsit & avm & wvie s 73000 5 55 § 50505 ¥ 0% Hofed ¥ates  ovm Canmd iets 4 T 33g
Other extracurricular activities?. . . . . . ...ttt e e e e

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency? ... ............

Has the organization's right to such aid ever been revoked orsuspended?. .. ... ... ... . ivi.nn.
If you answered “Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No." attach an explanation . . . ...

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 890 or 990-EZ) 2004
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Page O

(To be completed ONLY by an eligible organization that filed Form 5768)

Check »a [ if the organization belongs to an affiliated group.

Check ™ b [ ] if you checked “a" and “imited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

lotals

(a)
Affiliated group

(b)
To be compleled
for ALL electing
organizations

7
38
39

41

REA

Total lobbying expenditures fo influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures . . . . ... ... c v oo n i mne et iecnnnaas
Total exempt purpose expenditures (add lines 38 and 39). . .....................
Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 Is— The lobbying nontaxable amount is—

Not over §500,000. . . ............ 20% of the amount online40 ............
Over $500,000 but not over $1,000,000 ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000.. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 FLOBOBI . oovvwane wdamiesaie e s e e e s

EB8NS

Grassroots nontaxable amount (enter 25% of line41). .. .. ...... ... ...,
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) &

(a)
2004

(b)
2003

(c)
2002

(d)
2001

(e)
Total

45

Lobbylng nontaxable amount

Lobbying ceiling amount (150% of line 45(g))

47

Total lobbying expanditures

48

Grassroots nontaxable amount

49

Grassroots ceiling amount (150% of line 48(e))

50

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization atternpt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

- Ta -0 0o

VORIBBOTE 51550 6700 sir mnn v simmimie sommisis a5 sresepis Aspieseus 58 AL40 0509 Seib 078 2 e i womimisie 4% Wiwiw wid WS/ @38 NE0
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).......
MOEIS SOVOITBBNBITD . i v v aivi 5 Vaies 5 Soini o i o F a9 T Sifiaie & ska @ 8 8t % spcais & biscals & s-aime o
Mailings to members, legislators, or the public . . . ... ... ii ittt e e e e e e
Publicatlons, or published or broadcast statements
Grants to other organizations for Iobbying purpoSES . . . . . .. v vttt i e
Direct contact with legislators, their staffs, government officials, or a legislative body . ., . ... .......

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans. . ... ......
Total lobbying expenditures (Add lines ¢ through h). . .. .ottt ii i it i ie e eenns

Yes

No

Amount

If "Yes" to any of the above, also attach a statement giving a delailed description of the lobbying activities.
; Schedule A (Form 890 or 990-EZ) 2004
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Schedule A (Form 890 or 990-EZ) 2004 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)3)organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yas | No
D CBID ..o vvvis crinn v s e awes R £ e 0 S 0 HOWET S SIS ST SIS £ VR VR SEE S Sa 51a(i x
() COPRBT BB, v s s sramos v soiss @ v s S5as B5n S S06EH /60w 08 SUGH6 OB B § Sl G B3t ¥ el 00 afii x

b Other transactions:
(I) Sales or exchanges of assets with a noncharitable exempt organization . ... .. .............vv'... b(i) x
() Purchases of assets from a noncharitable exempt organization ... ..............c..vinerinnn... bii) x
(i) Rental of facllities, equipment, or other @ssets. . ... ... .........oovrrurrireenrrenrenennsn biii) x
(iv) Relmbursement @mangements . . . .. ..ottt e e e e e e biv} x
(V) Losns /o IBEITIRINIES: = ; con v G s 508 oo 5 1S S 50 & FAs Sin o st sriets e mrecs Sraie. o aie |_b{v) X
{vi) Performance of services or membership or fundraising solicitations . . . . ... .ov o e b{vi) bs
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . .. .. .. .oovriinnnnnnn.. c x

d If the answer to any of the above is *Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) )] (e} ' {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)3)) or In section 5277 . . . . .......... » [ Yes &I No
b _If "Yes," complete the following schedule:
(a) {b) (c)
Name of organization Type of organization Dascription of relationship

Schedule A (Form 890 or 990-EZ) 2004
STF FED1955F.6



Schedule B - OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors o

or 990-PF) Supplementary Information for

Dapartmant of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2 00 4
Internal Revenue Service

Name of organization Employer identification number
Pentagon Memorial Fund, Inc. 43-2018221

Organization type (check one):

Fllers of: Section:

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

Form 990-PF ] 501(c)(3)exempt private foundation
O 4947(a)(1)nonexempt charitable trust treated as a private foundation

[ 501(c)(3)taxable private foundation

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

General Rule—

O 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 Il.)

Special Rules—

For a saction 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33%:% 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 $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and Il.)

[ For a section 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 |, |,
and Il1.)

[J For a 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. Da 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 YBAM.) . . . o oottt e e e e >3

Cautlon: 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 check the box in the heading of their Form 990, 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).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
for Form 880, Form 880-EZ, and Form 890-PF.

I1SA
STF FED1856F .1



Schedule B (Form 990, 990-EZ, or 950-PF) (2004)

Page L _ of 2 of Part |

Name of organization

Employer identification number

Pentagon Memorial Fund, Inc. 43-2018221
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.- Porson (X
Payroll
NN $ 5,000 | Noncash
{Complete Part Il if there is
Mt S naniasn canvion
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_2 | Porson [
Payroll
RS SN T S T s 5,000 | Noncash
{(Complete Part |l if there is
_ a noncash contribution.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-3 | I Person [
Payroll
U RS $ 5,000 | Noncash
(Complete Part Il if there is
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_« | I Porson (X
Payroll
o P Y s 5,000 | Noncash
(Complete Part |l if there is
il MR SR & noncash contribuion)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
S | Person  [X)
Payroll L]
SR I, $ 5.000 | Noncash
(Complete Part i if there is
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_s_ | I —
Payroll
B M s 5,000 | Noncash
(Complete Part |l if there is

STF FED1956F.2
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Schedute B (Form 990, 990-EZ, or 990-PF) (2004)

Page 2 of 5 of Part |

Name of organization

Employer identification number

Pentagon Memorial Fund, Inc. 43-2018221
Contributors (See Specific Instructions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R Porson  (X]
Payroll
15 IS SRR s 5,000 | Noncash
(Complete Part |l if there is
- P a noncash caniribuion)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L R Porson  [E
Payroll Cd
R T s 10,000 | Noncash
(Complete Part Il if there is -
117 T - & roneash conbouon
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Parson IXJ
Payroll [
$ 10,000 Noncash
(Complete Part Il if there is
a noncash confribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2o | Person X
Payroll
| Y S S 5 10,000 | Noncash
(Complete Part Il if there is
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | Person  [X]
Payroll
[T T s 12,000 | Noncash
(Complete Part | if there is
a noncash confribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o | Bty [
Payroll
(Complete Part Il if there is

STF FED1956F .3
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Schedule B (Form 990, 890-EZ, or 680-PF) (2004)

Page__3 of 5 of Part |

Name of organization

Pentagon Memorial Fund,

Ing.

Employer identification number
43-2018221

Contributors (See Specific Instructions.)

(Complete Part Il if there is

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
=y Porson [
Payroll
L R s 20,000 | Noncash
(Complete Part | if there Is
e 0 a noncash contbuion)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o Porson [
Payroll
R E TR 25,000 | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
s 0 Porson %)
Payroll
BT L TN 50,000 | Noncash
(Complete Part Il if there Is
U 2 noneash contiuion)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | I rosen [
Payroll
| R s 50,000 | Noncash
(Complete Part Il if there is
Rt T a noncash contrbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
v | osen [
b R i
$ 50,000 Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | -~
Payroll
. U $ 100,000 | Noncash

a noncash contribution.)

STF FED1856F 4
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Schedule B (Form 990, 990-EZ, or 890-PF) (2004)

of Part |

Page 4 of 5

Name of organization

Employer identification number

Pentagon Memorial Fund, Inc. 43-2018221
Contributors (See Specific Instructions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
iy 2222020202 = orson  [X]
Payroll
ok I R S 150,000 | Nomcash
(Complete Part Il if there is
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20_ — Person l}_ﬂ
Payroll
$ 200,000 Noncash
(Complete Part Il if there is
— a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 I 0 Person  [X]
Payroll
L R PR s 250,000 | Noncash
(Complete Part Il if there is
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | [ person
Payroll
TN T $ 250,000 | Noncash
(Complete Part |l if there is
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| e— porson [
Payroll O
L W S 250,000 | oncash
(Complete Part |l if there is
L TR 0 a noncash contbutn.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_24_ — Person
Payroll
. R S 5 250,000 | Noncash
(Complete Part Il if there is
TR 2 honcaeh conion)

STF FED1856F 2

Schedule B (Form 890, 880-EZ, or 990-PF) (2004)



Schedule 8 (Form 880, 990-E2, or 990-PF) (2004)

Page i of 5

of Part |

Name of organization

Employer identification number

Pentagon Memorial Fund, Inc. 43-2018221
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e B Porson [
Payroll
L R A S 300,000 | Noncash
(Complete Part Il if there is
I a nocash contiutn.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Payroll
(Complete Part || if there is
RN a noncash contribution.
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 Person X
Payroll
$ 1,000,000 Noncash
(Complete Part |l if there Is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 Person X
Payroll
$ 50,000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
— Person D
Payroll
$ Noncash
(Complete Part Il if there is
a noncash confribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll
$ Noncash

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

STF FED1956F 4
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Pentagon Memorial Fund
Listing of Directors & Officers
December 31, 2004

Mr. Jim Laychak

1302 Key Drive Lane
Alexandria, VA 22302
President

4 Hours Per Week
Compensation/Benefits/Expense
Accounts=$0

Mrs. Rosemary Dillard

5113 Heritage Lane

Alexandrnia, VA 22311

Vice-President

2 Hours Per Week

Compensation/Benefits/Expense
Accounts=$0

John P. Langan, CPA

9055 Tower House Place
Alexandria, VA 22206
Treasurer

2 Hours Per Week
Compensation/Benefits/Expense
Accounts=$0

Dr. Ben Salamone

6819 Mallow Court

Springfield, VA 22152

Director

1 Hour Per Week
Compensation/Benefits/Expense
Accounts=30

Dr. Dawn Schlegel

3412 Tennessee Drive
Alexandria, VA 22303

Director

1 Hour Per Week
Compensation/Benefits/Expense
Accounts=3%0

Mr. Abraham Scott

5763 Heming Avenue
Springfield, VA 22151

Director

1 Hour Per Week
Compensation/Benefits/Expense
Accounts=$0

Mrs. Lisa Dolan

8419 Blakiston Lane
Alexandria, VA 22308
Director

1 Hour Per Week
Compensation/Benefits/Expense
Accounts=$0

Mrs. Elaine Donovan

1126 Priscilla Lane

Alexandria, VA 22308

Director

1 Hour Per Week
Compensation/Benefits/Expense
Accounts=$0

Captain Tom Heidenberger
3909 Underwood St.

Chevy Chase, MD 20815
Director

1 Hour Per Week
Compensation/Benefits/Expense
Accounts=$0

Ms. Wendy Chamberlain

9703 Bellevue Drive

Bethesda, MD 20814

Director

1 Hour Per Week
Compensation/Benefits/Expense
Accounts=$0



States Where PMF Form 890 is filed:;

Alabama
Alaska
Arizona
Arkansas
California
Connecticut
‘District of Columbia
Florida
Georgia

lilinois

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetits
Michigan
Minnesota
Mississippl
Missouri

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
Tennessee
Utah

Virginia
Washington
Waest Virginia
Wisconsin



