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Form 990 (2009) PENTAGON MEMORIAL FUND INC. 43-2018221 Ppage2

A1z Statement of Program Service Accompl;shments

1 Bneﬂy describe the organization’s mission:

RAISE FUNDS FOR THE CONSTRUCTION AND MAINTENANCE OF THE PENTAGON

MEMORTIAL

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

the PHOF FOMM 990 07 BB0-EZ? ..o oo oo oo et e [ves [XIno
If "Yes,* describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achieverments for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: } (Expenses § 501,978 . including grants of $ ) (Revenue § )
DEDICATION AND MAINTENANCE OF MEMORIAL -

THE PRIMARY FOCUS OF THE PENTAGON MEMORIAL FUND CULMINATED IN THE
DEDICATION OF THE PENTAGON MEMORIAL. THE FUND SUPPORTED A PORTION OF

THE EXPENSES RELATED TO THE DEDICATION CEREMONY THAT TOOK PLACE ON THE

MORNING OF SEPTEMBER 11, 2008, ON THE GROUNDS OF THE PENTAGON. OVER
16,000 PEOPLE ATTENDED THE DEDICATION CEREMONY.

THE FUND ALSC COMPLETED PRODUCTION OF THE DOCUMENTARY, "A NATION
REMEMBERS, THE STORY OF THE PENTAGON MEMORTIAL" WHICH TELLS THE STORY OF

THE CREATION OF THE PENTAGON MEMORIAL. COPIES OF THE DOCUMENTARY WERE

PROVIDED TO ALL THOSE WHO ATTENDED THE PENTAGON MEMORIAL DEDICATION

CEREMONY .

“4b (Code: ) {(Expenses § 208,284, including grants of $ ) (Revenue $ }
EDUCATION AND OUTREACH -

ACTIVITIES RELATED TO ENHANCING THE PENTAGON MEMORIAL EXPERIENCE BY

DEVELOPING AND PROVIDING EDUCATION AND OUTREACH PROGRAMS TQ EDUCATE

STUDENTS OF ALL AGES AND THE GENERAL PUBLIC ABOUT THE HISTORIC

SIGNIFICANCE OF THE PENTAGON MEMORIAL SITE AND THE EVENTS THAT OCCURRED

ON SEPTEMBER 11, 2001.

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

4d Other program services. (Describe in Schedule O.)
{(Expenses $ including grants of $ } {Revenue § }
4e _Total program service expenses P> $ 710,262,

Form 990 (2009)
932002
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Form 890 (2009) PENTAGON MEMORIAL FUND INC. 43-2018221 pPaged
f Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)({3) or 4947(g)(1) (other than a private foundation)?
If "Yes," COMPIEte SCRETUIE A | et 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes,” complete SCReTUlE G, Part L e ——————— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Partif | 4 X
5 Section 501(c}{4), 501(c){5), and 501(c}{6) organizations. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part 1l 5 | N/JR
6 Did the organization maintain any donor advised funds or any similar funds or accounts where doners have the rigit to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part{ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? If *Yes, " comnplete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? f "Yes, " complete
SCHEAUIE D, PAILUI oo e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedufe D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,” complete SChedule D, Part Ve et 10 | X
11 Is the organization's answer to any of the following questions "Yes"? If s0, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
B8 BDPICADIE e e et ere e e
* Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIfL.

# Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If *Yes," complete Schedule D, Part IX.

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

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 Iif "Yes," complete Schedule D, Part X,

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, Xl and Xiif.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, XIl, and Xl is optional | 12A
13 Is the organization a school described in section 170{b)(1)(A)G)? /f "Yes," complete Schedule E . X
14a Did the organization maintain an office, employees, or agents outside of the United States? X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If “Yes, " complete Schedule F, Part! 14 X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? if "Yes, " complete Schedule F, Part il | 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part il | | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

colums (A), lines & and 116? If "Yes,” complete Schedule G, Part! 17 X
18 DPid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines

1c and Ba? If "Yes, " complate SCHEOWIE G, Part il e ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,*

complete Schedule G, Partlll | .o 19 X
20 Did the organization operate one or more hospitals? If ' Yes, " complete Schedule H . 20 X

Form 990 {2009)
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Form 980 {2009) PENTAGON MEMORIAL FUND INC. 43-2018221 Paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule ], Parisfand il e |22
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (&), line 27 I "Yes, " complete SChedule |, Parts L ama Il 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 p:4

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K IF'NO™, GOIOINE 25 || | | et bbb e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-oXBMPL BONGST | et ettt e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501(c){4} organizations. Did the organizaticn engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes,” complate Sohedle L, Part I e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the arganization's prior Forms 990 or 990-E27 If "Yes, " complete
BOeaE L, Pt bttt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Partdf 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes," complete
Sehadile L, PA T | .. s e ss eS8t et et
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part iV . X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Parttv. . 28¢c X
29 Did the organization recsive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl | | e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAMTIT ettt ebe ettt as bt e ee bbb d ek ee et eed £kt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part I L 83 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedufe R, Parts t HL, WV, and Vi line T e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7?
If "Yes," complete Schedule R, PaIt V, I8 2 || .\....c...c.cccriicriimescosevssssssssrsssssosinsaris siesssssesvessrene e 3 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I oYes, " COmlate SOReAUIE R, Pt v, 00 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVt ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schegule O. 3 | X
Form 990 (2009)
932004

02-04-10



Fom 990 (2009) R
tPartVe| Statements Regarding Other IRS Filings and Tax Compliance

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

ol

Ob'gl

6a

PENTAGON MEMORIAL FUND INC. 43-2018221 Page§

Enter the number reported in Box 3 of Form 1098, Annual Surmmary and Transmittal of
U.S. Information Returns. Enter <0- if not applicable e
Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable

(gambling} winnings 10 PHZe WINNEIST . e oo e e et ea et e st et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... .
Note., If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
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 Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: |

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Finaneial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .........coeees
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ...
If *Yes," to line 5a or §b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SNEfer TRRNSACHONT i e oo am e sorcm s oo seem e seee e e e oo mns e s e ena e s e eseen s Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contribUtions that Were Mok 1o edUC I e T oo ere it ee e eeeee e s e e e e et e e eee e reeaee e Ga X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services
Provided 10 the PAYOTT et et eh e s st 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required
Lol ol e 11 ==t e RO P T O O PO U TP TPP PPN
d If "Yes," indicate the number of Forms 8282 filed during the Year ..o, 1 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEMBFAL CONMIAGED ..., ettt e s et ee b es b b8 e £ 8ot et ee sttt n et ettt
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ...
g For all contributions of qualified inteliectual property, did the organization file Form 8898 as required? . . ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as required? ..
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time QUM the YERI? ...\ eeossoorsosess oo e N/A
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 49887, ... . it ev et N / A
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . N / A
10 Section 50#c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIll, fine 12, for public use of club facilites ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders N / A t1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received Trom ML) e 11b
12a Section 4347(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417
b_If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... F 12b I
Form 990 (2009)
932005

02-04-10



{2009) PENTAGON MEMORIAL FUND INC. 43-2018221 Pageb

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body | ] 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, ditector, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, Or key BMPIOYEBT | | ittt £t es et et ss e ee e
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? o
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization becorme aware during the year of a material diversion of the organization's assets? . ... ... .. ..
6 Does the organization have members o StOCKNO IS e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITING BOGY? ... oo oo e+t oeee s et oo s eeeseeeeeeeee oottt eeererersomenesmsreroene
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ... ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ TheGOVEIMING DOGYT | oottt e et et ee e te st eesee e es e esmas e eeseeeesmnessmeenratas et enabaseraberrabe
b Each committee with authority to act on behalf of the goveming DoAY T
9 |s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

4]

organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.}

Yes | No

10a Does the organization have local chapters, branches, or affili i s e, 10a X

b If *Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? | .. ..
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? #f "N, " Qo o e 13 e,
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo e e 1T OSSO VOO U TSSOV T OO PO U UTT VSO UU PV PPTUOPOON
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
i SChedule OROW thIS IS GOME ||| oo eoeeese e seeree e
13 Does the organization have a wiitten whistleblower DORCY T e
14 Does the organization have a written document retention and destruction policyY? e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Cther officers er key employees of the organization
If *Yes" to line 15a or 15b, describe the process in Schedule ©. (See instructions.)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG the YBAFT | ettt ee ettt et et et nan e rannnas
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangemsnts?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 920-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
COwn website Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

HUEY & ASSOCIATES / MONICA LIJEWSKI - 703-437-6269
13783 PARK CENTER DRIVE - SUITE 210, HERNDON, VA 20171

Form 980 (2009}
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Form 990 (2009) PENTAGON MEMORIAL FUND INC. 43-2018221 Page7
ciVlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | ist all of the organization's current key employees. See instructions for definition of “key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key emptoyee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations,

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.

® | ist all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

‘E Check this box if the organization did not compensate any current officer, director, or trustee.

(A} B (C) (o) (5) 1]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compansation compensation amount of
per = from from related other
week E the organizations compensation
E P % organization {W-2/1099-MISC) from the
g é = % (W-2/1099-MISC) organization
=|E £ |5s and related
2|2 £ f_;_;z g organizations

Cficer

JAMES J. LAYCHAK

CHAIRMAN / PRESIDENT 5.00(X X 0. 0. 0.
ROSEMARY DILLARD

DIRECTOR / VICE PRESIDEN 0.30|X X 0. 0. 0.
LISA DOLAN

DIRECTOR / SECRETARY G.30(X X 0. C. 0.
ELAINE DONOVAN

DIRECTOR 0.30X 0. 0. 0.
BERNARD SALAMONE

DIRECTOR 0.301{X 0. 0. 0.
THOMAS HEIDENBERGER

DIRECTOR 0.30{X 0. 0. 0.
DAWN SCHLEGEL

DIRECTOR 0.30X 0. 0. 0.
WENDY PLOGER

DIRECTOR 0.30iX 0. 0. 0.
JOHN LANGAN

TREASURER 1.004X X G. 0. 0.

£32007 02-04-10 Form 990 (2009)



Form 99

0 (2009) PENTAGON MEMORIAL FUND INC. 43-2018221 Page8

Il section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}

{A) (8 (o) (D) (E} {F)
Name and title : Average Position Reportable Reporiable Estimated
hours (check all that apply) compensation compensation amount of
per < from from related other
week 2 the organizations compensation
H P = organization (W-2/1099-MISC) from the
£lE s [E (W-2/1089-MISC) organization
S|E Ll and refated
HHEHH B EEE organizations
E|EZ|E|% |BE| &
BB TOMAL oo e > 0. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed abovs) who recelved more than $100,000 in reportable
compensation from the grganization B> 0
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated smployse on
line 1a7? If "Yes,” complete Schedule J for suCh InGIVIGUAI | e s
4  For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | . . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If ‘Yes," complete Schedule J for SUCR PEISON oo s

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (87
Name and business address Description of services Compensation
CAA CONSULTING PROFESSIONAL

533 PHILMONT DR. , GAITHERSBURG, MD 20878 MANAGEMENT, OFFICE A 198,000.

2

Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 in compensation from the organization P 1

' Form 990 (2009)

932008 02-04-10
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PENTAGON MEMORIAL FUND INC.

43-2018221

Page 9

e

s

Federated campaigns 1a

(A)
Total revenue

1b

Fundraisingevents ... ... 1c

Related organizations . 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

668,591.1

Noncash ¢ontributions included in lines 1a-1f: $

Total. Add lines 1a-1f

evenue

Pm%am Service

a
b
c
d
e
f

Business Code}®

(B}
Related or

revenue

exempt function

<
Unretated
business
revenue

(D}
Revenue
excluded from
tax under
sections 512,
513, 0r 514

All other program service revenue

g Total. Addlines2a2f ... ............
Investment income (including dividends, interest, and

3

4

4]

Other Revenue

10

I = S v B = g

0

other similar amounts)

Income from investment of tax-exempt bond proceeds

103,168.

Royalties

Gross Rents

Less: rental expenses .

Rental income or (loss) .

Nst rental income or {loss)

Gross amount from sales of (i} Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss} ...

Netgain or (0SS} .........oooevvieiieeeeeeeen,
Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See

Part iV, line 18 a

Less: direct expenses b

Net income or {loss}) from fundraising events
Gross income from gaming activities. See
PartiV,line19 a

Less: direct expenses b
Net income or {loss) from gaming activities

Gross sales of inventory, less retums
and atlowances a

Less: cost of goods sold b

Net income or {loss)} from sales of inventory ..

Miscellaneous Revenue

Business Code

11

12

O oo oo

All other revenue

900099

3,256,

Total revenue. See instructions.

3,256.

3,256,

775,015.

17106,424.

532008
02-04-10

Form 990 (2009)



Form 990 {2008) PENTAGCN MEMORIAL FUND INC.
X 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).

43-2018221 Ppage10

Do not include amounts reported on lines 6b, {A) (B} (1
75, 85, 8, and 100 of Pat Vil [t A+~ [ i B R C e
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 E 2 e = =
the US.SeePart IV,line 22 .. .. ..., e % SEre
3 Grants and other assistance to govemments, - = e
organizations, and individuals outside the U.S. = =]
SeePartIV,lines 15and 16 =
4 Benefits paidtoorformembers . ... ...
5 Compensation of current offtcers 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 Othersalariesand wages | ..............
8 Pension plan contributions (include section 401(k)
and section 403(k) employer contributions)
9 Otheremployee benefits | .. ...
10 Paymolitaxes ..
11 Fees for services {non- employees)

a Management . . . ... 198,172, 79,200. 39,600. 79,372.

b Legal ...

¢ Accounting 20,385,

d Lobbying . ..,

e Professional fundraising services. See Part IV, line 17 B

f Investment managementfees . . ... 16,396.

g OMMer e 62,898, 62,723, 175,
12  Advertising and promotion 21,300. 21,300.
13 Officeexpenses ... 16,046. 16,046.

14 Information technology .. 6,960. 2,778. 3,950. 232.
15 Royalties L
16 OCCUPANGY s 1,172, 1,172,
LE A 7,642. 1,683, 5,959.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 IntereSt | ..
21 Paymentstoaffiiates .. ...
22 Depreciation, depletion, and amortization
23 Insurance | ...
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total : =
expenses shown on fing 25 below.) . ... T

a CONTRIBUTIONS TO PRMR F 420 000 420, 000.

b DOCUMENTARY FILM PRODUC 110,583. 110,583.

¢ EDUCATION AND OUTREACH 97,701. 97,701,

d BAD DEBT EXPENSE AND OT 27,230. 27,230,

e

f All other expenses
25  Total functional expenses. Add lines 1 through 24 1,008,249, 710,262, 150,949, 107,038,
26 Joint costs. Check here L if following

S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation _._

932010 D2-D4-10

Forrn 990 (2009)



932011 02-04-10

Form 990 (2009) PENTAGON MEMORIAL FUND INC. 43-201822]1 pPagetl
(A) (8)
Beginning of year End of year
1 Cash- nomdnterestbeaning s 5,054,933.] 1 450,943.
2 Savings and temporary cash investments _ 2,172,185.] 2
3 Pledges and grants receivable, Net e, 2,361,923, 3 1,265,668.
4 Accounts receivable, NBY e s 4
% Receivables from current and former officers, directors, trustees, key T
employees, and highest compensated employees. Complete Part il
OF SCHBAUIB L e e e en
6 Receivables from other disqualified persans (as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete
Partllof Schedule L | e
% 7 Notes and loans receivable, net
@ | B Inventoriesforsale oruSe e
< | 9 Prepaid expenses and deferred Charges ...
10a Land, buildings, and equipment; cost or other
hasis. Complete Part Vl of Schedule D . 10a
b Less: accumulated depreciation ... 10b
11 Investments - publicly traded secUnities 11 7,800,708.
12  investments - other securities. See Part IV, line 11 ... 12
13 Investments - programrelated. See Part IV, line 11 . ... 13
14 Intangible @ssets | e 14
15 Otherassets. See Part IV, e 10 e 15
___116  Total assets. Add lines 1 through 15 (mustequal ine 34) ... 9,589,051.) 16 9,528,683.
17  Accounts payable and accrued expenses 62,300.] 17 2,229,
1B Grants payalle || e
19 Deferred reVenUe . ... .. ...
20 Taxexemptbondlabilities .
S 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
_;‘3 highest compensated employees, and disqualified persons. Complete Part ]
- OFSCREAUIE L oo
23 Secured mortgages and notes payable to unrefated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities. Complete Part X of Schedule D .. ...
26 Total liabilities. Add lines 17 through 25 . ..o
Organizations that follow SFAS 117, check here P X and complete e 2 =
2 lines 27 through 29, and lines 33 and 34, = - .
E |27 Unrestricled NELaSSeS ____........ooiooieorenemsmnnee oo 7,382,060.] 27 8,759,447,
® |28 Temporarly restricted net assets 2,144,691.} =28 767,007,
o 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here P [ Jand
G complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurent funds L
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ..
% |32 Retained eamings, endowment, accumulated income, or otherfunds
Z | a3 Totalnetassets or fund DalaNCES 9,526,751.| a3 9,526,454,
34 Totalliabilities and net assetsffund balances ..o 9,589,051.] 34 9,528,683.
Form 990 (2009)



Form 990 (20089) PENTAGON MEMORIAL FUND INC. 43-2018221 page12
iPart:Xli| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
consolidated basis, separate basis, or both:

Separate basis Consclidated basis [:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Ciroular AT332 | e 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo suchaudits. ..o, 3b

Form 990 (2009)

932052 02-04-10



SCHEDULE A
{Form 990 or 920-EZ)

I OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 43847(a)(1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer |dent|ﬁcat|on number
PENTAGON MEMORIAL FUND INC. 43-2018221

Reason for Public Chanty Status (all organizations must complete this part.) See instructions.

The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

L]
]

[4)] W N -

0 B0 O

10
11

[0

Nl

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

A school described in section 170{b)( T}{A)lii}. (Attach Schedule E.)

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

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

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

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

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

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

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

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

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
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 desciibed 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.
Type | b Typell c |:| Type Il - Functionally integrated d |:| Type |l - Other
By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualifted persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a){1) or section 509(a}{2).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, Gheck tES DOX | .. . i SRRt eme s s enets |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes { No
the governing body of the sUPPOrIed OrGaN ZaYON T L 11gli)
(ii} Afamily member of @ person descrbed I () @00V T t11gfii}
(i} A35% controlled entity of a person described in (j or [ @bove? | | .. ... 11g(iit)
h Provide the following information about the supported crganization(s).
(i) Name of supported (1) EIN {iii} Type of iv} s the organization] (v) Did you notity the | (vI) s the {vii) Amount of
organization organization n col. i) listed in your| organization in col. [rOanEZationin col -
(described on lines 1-3 |y, uning dogument?| (i) of your support? 0 orgaigaléze e PP
above or IRC section
(see instructions}) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009

Form 930 or 990-EZ.

932021 02-08-10



2000 PENTAGON MEMORIAL FUND INC. 43-2018221 Ppage2

(B)(1)(A)vi)

Schedule A (Form 280 or 990-

(Complete only if you checked the box on lifie 5, 7, or 8 of Part 1.}

Section A. Public Suppori . :
Calendar year (or fiscal year beginning in)p {a) 2005 {b) 2006 (c} 2007 {d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”} 3,769,025, 4,254,004, 2,917,415, 7,154,151, 668 ,591.] 18,763 186.

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

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

4 Total. Add lines 1 through3 |

5 The portion of total contributions
by each parson (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

2,917,415,

3,769,025,

4,254,004 7,154,151, 668,591 .| 18 763 186.
o ‘

R 3,095,170,
6 Public support. Subtract line 5 from lins 4. 15,668,016,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b} 2006 {c} 2007 {d} 2008 {e) 2009 {f) Total

7 Amounts from line 4 3.769,025.] 4,254 004.] 2,917,15| 7,154 151.| 668,591.] 18,763 186,

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- 103,168. 500,607.

9 Net income from unrelated business
activities, whather or not the
business is regularly caried on

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

assets (Explainin PartIV.) 4 22{0- 2,887 3 255. 10,373.
11 Total support. Add lines 7through 10 [Eleizamin 2 e 19,274 166,
12 Gross receipts from related activities, etc. (see |nstruct|ons)

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 (cK3)

organization, check this box and STOD REre ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column (f) divided by fine 11, column {f) .. 14 B1.29 o

15 Public support percentage from 2008 Schedule A, Partil ine 14 . e 15 83.74 %
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 e > X1
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportad organization e aneeees >
17a 10% -facts-and-circumstances test - 2009.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 [V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... »

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 18b, 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 _ D
18_ Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17h, check this box and see instructlons e P [:]
Schedule A {Form 990 or 980-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 890-E7} 2009 Page 3
PartlllE[ Support Schedule for Organizations Described in Section 509{a)(2) (Complete only if you checked the box on fine 9 of Part 1)

T

Section A. Public Support
Calendar year (o fiscal year beginning in}p>| __{a) 2005 {b) 2005 (c) 2007 (d) 2008 - {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
jzation's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 throughS _ . .

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

b Amounts included on lines 2 and 3 recalved
from other than disqualifiad persons that
excoad the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand?b . ...
8_Public support isuhieg i m
Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2005 (b) 2008 (c) 2007 (d} 2008 (e) 2008 {f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business {axable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlnes 10aand 10b ... ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assels (Explainin Part V) e
13 Total supportiadg lines 9, 10, 11, and 12}

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box @nd STOP RBFE ...t e | Am g
Section C. Computation of Public Support Percentage
15 Public suppoert percentage for 2009 (line 8, column {f) divided by line 13, column (7)) ... ... 15 %
16_ Public support percentage from 2008 Schedule A Part Il fine 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2008 Schedule A, Part L, line 17 i8 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P E:}

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

Schedule A (Form 990 or 990-EZ) 2008

932023 02-08-10



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

(Fogrg'(ll 9'?'(:),, 990-EZ, >

or - Attach toF 990, 990-EZ, or 990-PF.

Department of the Traasury ach fe Form o 2009

tnternal Revenua Service

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

Organization type(check one}:

Filers of: Sectiom:

Form 990 or 990-EZ IX] 501{c)( 3 } {enter number) organization
D 4947(a){‘1) nonexempt chatitable trust not treated as a private foundation
l:l 527 pelitical organization

Form 990-PF [] 501(c)@) exempt private foundation
El 4947(a){1} nonexempt charitable trust treated as a private foundation

1 so1 (c)}(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note. Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l__..j Far an organization filing Form 990, 930-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.

‘ Speciat Rules

For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A}v}, 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 (i) Form 990, Part VI, line 1h or (i) Form 980-EZ, line 1. Complete Parts 1 and Il

[: Eor a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, I, and HI.

D For a section 501{c}(7). (8), or (10) organization filing Form 920 or 990-EZ that received from any one contributor, during the year,
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 recelved nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 880-PF),
but it must answer "No* on Part IV, line 2 of its Form 990, or check the biox on line H of its Form 980-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 980-PF).

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

923451 02-01-10



Schadule B [Form 990, 950-EZ, or 990-PF) (2009}

Page 1 of 1 of Part }

Name of organization

PENTAGON MEMORIAL FUND INC.

Employer identification number

- 43-2018221

; Contributors (ses instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

1

$ 500,000.

Person
Payroil 1:]
Noncash D

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

(a)
No.

(b}

Name, address, and ZIP + 4

(¢}

Aggregate contributions

()
Type of centribution

Person E:l

Payroli
Noncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash D

{Complete Part Il if there
is a noncash contribution.}

(a)
No.

(k)

Name, address, and ZIP + 4

(c)

Aggregate confributions

()

Type of contribution

Person [::]
Payroll |:|
Noncash [ |

{Complete Part Il if thers
is & noncash contribution.}

{a)
No.

{b)

Name, address, and ZIP + 4

()

Aggregate contributions

(@
Type of contribution

Person |:|
Payroli D
Noncash |:|

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate confributions

(d}

Type of contribution

Person [::l
Payroll |:|
Noncash [:]

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

923452 02-01-10
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Schedule D Supplemental Financial Statements S
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury »BPE “‘tﬂzpﬂbﬁcw‘fﬂ

Intarnal Revenus Service P Attach to Form 990, P~ See separate instructions.

Name of the organization Employer 1dent|ﬁcatlon number
PENTAGON MEMORIAL FUND INC. _ 43-2018221
2| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

(a} Donor advised funds {b} Funds and other accounts

Total numberatend ofyear
Aggregate contributions to {during year}
Aggregate grants from (during year)
Aggregate valus atend of year . ...
Did the organization inform all donors and deonor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . ... D Yes |:| No
6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ ] Yes [ 1 No
Conservation Easements. Compiste if ths 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) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

b W -

22| Held at the End of the Tax Year

Total number of CONServation aSEMENIS | | | ... s
Total acreage restricted by conservation @asements et
Number of conservation easementis on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the tax
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, handling of
violations, and enforcement of the consernvation easements it HOITS T e e e, [:1 Yes I:] No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
ANG SECHON T7OMN@IBHI? ... e [dves [lno
9 In Part 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 staternents that describes the organization's accounting for
conservation easements,
:{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

[= N e B = )

1a [f 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 980, Part VIl ine 1 e » 5
(i) Assetsincludedin Form 980, PArtX e e » 3

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

a Revenues included in Form 990, Part VILL Bre T e » s

b Assetsincluded in FOrm 90, Part X et |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2609
932051

02-01-10



Schedule D (Form 990) 2009 PENTAGON MEMORIAL FUND INC,. 43-2018221 Page?
:Partille! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d l:] Loan or exchange programs
b |:| Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? . D Yes i:l No
Escrow and Custodial Arrangements. Complete if organization answered "Yes to Form 990 Part IV line 9, or
reported an amount on Form 280, 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 X2 Cdves [no

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

Amount
€ Beginning DAIBNCE || ettt et 1c
d Additions dUing the YEAF ... e s esteasesserensnsencee |10
e Distributions during the YEAr | ...ttt et 1e
fOENING DAIBNCE | i ettt ke e a e 1f
2a Did the organization include an amount on Form 990, Part X, Hne 202 e ] Yes [ INe
b if "Yes,"” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 930, Part IV, line 10.
{a) Current year {b) Prior year ] c) Two years back |{d) Three years back e Fuuryears back
e pa =

1a Beginning of yearbalance ... ... .
b Contributions ... 7500000,
Net investment eamings, gains, and losses 317,104.

c
d Grantsorscholarships .
e Other expenditures for facilities

and programs

f Administrative expenses 16 ’ 396.
g Endofyearbalance ... 7800708.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p- .00 %
¢ Term endowment P 00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGANIZAtIONS . . . ettt 3a(i) X
(i1} related organizalions | i Salii) X
b If "Yes™ to 3al(ii), are the related organizations listed as required on Schedule R? 3b
4 De cribe in Part XIV the intended uses of the organization's endowment funds.
: 4 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b} Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other) depreciation
Ta Land
b Bulldings
¢ Leasehold improvements ...
d Equipment e
€ Other ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 10(e)) ..o » 0.
Schedule D (Form 990} 2009
932052

02-01-10



Schedule D {Form 890) 2009 PENTAGON MEMORIAL FUND INC.

43-2018221 page3

Investments - Other Securities. Ses Form 990, Part X, line 12.

(a} Dgscnpt!on of security or c'ategory (b) Book value
(including name of security)

(e} Method of valuation:
Cost or end-of-year market value

Financlal derivatives ...

Closely-held equity interests
Other

(&) Description of investment type {b) Book value

(c) Method of valuation;
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) p»

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

‘Colunn (b) must equal Form 990, Part X, col (B) fine 15.)

Other Liabilities. See Form 9390, Part X, line 25.

1. {a) Description of liability

{b} Amount

Federal income taxes

Total. {Column {b) must equal Form 990, Part X, cof (B) fine 25.) ............... »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
BE5053

02-01-10
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Schedule D (Form 990) 2009 PENTAGON MEMORIAL FUND INC,. 43-2018221 Page4
PartiXl:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A), N8 1) e, 1 775,015,

2  Total expenses {Form 990, Part X, column {A), line 25) 2 1,008,249,

3  Excess or (deficit) for the year. Subtract line 2 from ine T 3 -233,234.

4 Netunrealized gains {losses) on investments s 4 232,937.

5 Donated services anduseof facilities ... . .. ———————— 5

B INVESIMENE EXDENASES |, .. . . i iiiveesieesreceeieesssresstessess sy eses s s sesssstess s ss e s s e evassersreseeere s eemnoee 6

7 Prorperiod adjustments e 7

B Other (DesCre N ParE XN 8

9 9 232,937.
10 -297.

1 Total revenue, gains, and other support per audited financial statements .01 | 1,061,388.
2 Amounts included on jine 1 but not on Form 990, Part VI, line 12: i
a Netunrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants

d Other (Describe in Part XIV.}

B AQDINES 20U 2t 286,373,
8 SUDHACLINE 2 FOMING T . oo ees oo oo oo eeee e ereeeeee oo eeeeeeeeeemreeseeeeeee e 775,015,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . ...

b Other (Describe N Part XIV.) e e

¢ Add lines 4a and 4b 0.

775,015,
1,061,685,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faClitios

b Prioryear adjustments || e e

€ OMEFIOSSES | .ot bbb

d Other (Describe in Pamt XIV.) e

e Addlines 2athrougN 2d e 53,436.

B SUBIECE NG 2o rOM INe 1,008,249,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, line 7b
b Other {Describe in Part XIV.}

¢ Add lines 4a and 4b

0.
1,008,443,

Complete thls part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xi, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FUND WAS ESTABLISHED FOR THE PURPOSE OF

MATNTAINING THE PENTAGON MEMORIAL.

FIN 48 FOOTNOTE: THE FUND IS RECOGNIZED AS A TAX-EXEMPT ORGANIZATION UNDER

SECTION 501.(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM INCOME

TAXES EXCEPT FOR TAXES ON UNRELATED BUSINESS ACTIVITIES. NO TAX EXPENSE IS

RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS, AS THERE WAS NO

SIGNIFICANT UNRELATED BUSINESS INCOME. NO PROVISION FOR INCOME TAXES HAS
Schedule I (Form 990) 2009

932054
02-01-10



Schedule D (Form 990) 2009 PENTAGON MEMORIAL FUND INC. 43-2018221 Page 5
Part XV! Supplemental Information (continued)

BEEN MADE FOR EITHER OF THE YEARS ENDED DECEMBER 31, 2009 AND 2008, AS THE

FUND HAD NO UNRELATED BUSINESS INCOME. THE FUND HAD NO SIGNIFICANT

UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2009.

Schedule D (Form 920) 2009

932055
02-01-30



OMB Ng, 1545-0047

SCHEDULE O Supplemental Information to Form 990 '

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury > Attach to Form 990

Internat Revenus Sarvice

Name of the organization Employer identification number

PENTAGON MEMORIAL FUND INC. 43-2018221

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

THE FUND ALSO SUPPORTS ONGOING MAINTENANCE OF THE MEMORIAL.

FORM 990, PART VI, SECTION B, LINE 11: THE CHAIRMAN OF THE BOARD AND THE

TREASURER REVIEW AND APPROVE THE FORM $90 BEFORE IT IS FILED WITH IRS

THE ORGANIZATION DOES NOT

COMPENSATE ANY OFFICER OR DIRECTOR OF THE ORGANIZATION.

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) 2009
932211
02-03-19



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of tha Treasury
Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox .. ... ... .. ...
® |f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part 1l untess you have already been granted an automatic 3-montih extension on a previously filed Form 8868.

A corporation required to file Form 880-T and requesting an automatic 8-month extension - check this box and complete
Part | only

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automnatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 990-T). However, you cannct file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2} you file Forms 990-BL., 6069, or 8870, group returns, or a compoesite or consolidated Form 990-T. Instead,
yols must submit the fully completed and signed page 2 (Part H} of Form BB868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
. PENTAGON MEMORIAL FUND INC. 43-2018221

ile by the

due date for | Number, street, and room or sulte no. If a P.C. box, see instructions.

filing your PO BOX 6285

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ARLINGTON, , VA 22206

Check type of return to be filed(file a separate application for each retum}:

X1 Form o0 [ Form 990-T (corporation} [ Form 4720
[ Form g90-BL L1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
Form 980-EZ | Form 890-T (trust other than above} [:] Form 6069
Form 990-PF I:j Form 1041-A |:| Form 8870

HUEY & ASSOCIATES / MONICA LIJEWSKI
® Thebooksareinthecareof p 13783 PARK CENTER DRIVE - SUITE 210 - HERNDON, VA 20171

Tetephone No.p» 703-437-6269 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . s > |:|
* If this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) . If this is for the whole group, check this

hox p- D . I it is for part of the group, check this box P i:' and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month {6-months for a corporation required to file Form 990-T) extension of time until
AUDGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

» calendar year 20089 or

» tax year beginning . and ending

2  if this tax year is for less than 12 months, check reason: l:l Initial return [:] Final return D Change in accounting period

3a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al %

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



