OME No. 1545-0047

990 Return of Organization Exempt From Income Tax :
Form Under section 501(¢), 527, or 4947(a){1) of the Internal Revenue Code (except biack lung 2007
Department of the Treasury benefit trust or private foundation) Opén 1o Public
internal Revenue Service P The organization may have to use a copy of this return to safisfy state reporting reqairemsnts. Inspection
A Forthe 2007 calendar year, or tax year beginning and ending
B Check it sease | Name of organization b Employer identification number
RIS o R PENTAGON MEMORIAL FUND, INC.
Sins |pmaC/O THE WEBSTER GROUP 43-2018221
LN, eI Number and streat (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e [Seecics5185 MACARTHUR BOULEVARD, N.W. 115 (202) 237-0090
Terrmin- 'T?;;“; City or town, state or country, and ZIP + 4 F Accovating method: || Cash [X] Accra
i WASHINGTON, DC 20016 L] Ghsimb
Applica

pendamn

G Website:

must attach a completed Schedule A (Form 930 or 990-EZ).
pWWW, PENTAGONMEMORTIAL . ORG

Qrganiza

tion type ieheckonyong e [ X1 501(c) ( 3 ) eosertnoy | ] 4847(a)(1) or ] 527 Hic) Are ail affiiates included?

K Check here I F:] if the organization is not a 503(a){3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

(If "No," attach & list.)

qedtion & Section 501(¢}(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

H(a) is this a group return for affiliates? [ IYes [XINo
H(b) If "Yes," enter number of affiliates N /A

N/A [ Ives [ _Ino

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? [_Ives (Xno

chooses o file a return, be sure to file & complete return. | Group Exemption Number p- N/A
M Check [ ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 8b, and 10b o ling 12w 3,064,685, Sch. 8 (Form 980, 990-EZ, or 990-PF).
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a  Contributions to donor advised funds .. 1a
b Direct public support (notincluded ontine 12) 1b 2,416,986,
¢ Indirect public support (notinciuded on fine 1a) 1 150,428,
d Government coniributions (grants) (notincluded on bine 42 1d 350,000.
e Total {add lines 1a through 1d) (cash $ 2,917,415, noncash$ Vool te 2,917,415,
2 Program service revenug including government fees and contracts (from Part Vil, line L2 ) 2
3 Membership dues andassessments | 3
4 Interest on savings and femporary cash investments 4 144,373,
5  Diwvidendsandinterest fromsecurities 5
Ba GrosSEBAS | e 82
b Lessirental expenses | &b
@ ¢ Netrentat incorme or {loss). Subtract ine 6 from fine 6a ... ... . il
g 7 Other investment income {describe I» y L7
2 8 a Gross amount from sales of assets other {A) Securities {B) Other
= theninventory S 82
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedufe) . ... . . 8¢
d  Netgain or {foss). Combine fine 8¢, colurmns {A)and (B) ... 8d
9  Special events and activities (attach schedule}. if any amount is from gaming, check here I» [:]
&  Gross revenue (Rolinciuding § 17 P 511. of contibutions reported on king 16) . 9a 2 ‘ 8 8 5 .
b Less: direct expenses other than fundraising experses 9b 4,929,
¢ Netincome or {loss) from special events. Subtract fine 8b from line 92 SEE STATEMENT 1 | g ~-2,044.
10 a  Gress sales of invantory, less returns and aliowances ... 10a
b Lesstcostefgoodssold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromfine 02 10c
£ Other revenue (from Part Vi fine 108) 11 12.
12 Total revenue, Add lines 1e,2,3,4,5,60,7,80,9¢, 10c,and 11 ..o 12 3,059,756,
o | 18 Programservices (fromline 44, column (8)) .. ... 13 767,808,
& | 14 Managementand general (from line 44, cotumn (CY) ... o 14 120,352,
Z| 15 Fundraising (from fine 44, column (O)) ... 15 620,296.
@i | 16 Payments loaffifates (attach schedule) .. 18
17 __ Total expenses. Add lines 16 and 44, column (A) . o g nds oo pegoceiocomesy 17 1,508,456,
o| 18 Excessor (deficit) for the year. Subtract line 17 from BTUMRmke CHNGET S RlivaOd =~ 18 1,551,300,
45‘?;; 19 Netassets or fund balances at beginning of year (from line 73, colemn¢A)y 19 3,759,044,
23 20 Otner changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of vear. Combine lines 18, 19,and20 . 21 5,310,344,
5507 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 996 {2007)
1
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PENTAGON MEMORIAL FUND, INC.

Form 980 (2007) C/0 THE WEBSTER GROUP 43-2018221 PageZ
Part ll | Statement of Al organizations must compiete column (A). Coiumns {8), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) crganizations and section 4347(a){1) nonexempt charitable trusts but optional for others.
Dot nlade amunts epotd o ne o e pogen [0 om0 ungaio
22a Grants paid from donor advised funds
(attach schedule) . e,
{cash § 0 »_noncash § 0 .
If this amount includes forelan grants, check here I D 20a
22b Other grants and ailocations (attach scheduie STATEMENT 3
(cash $ 657598.noncash$ 0.
Hf this amount includes foreign grants, check here D 22h 657 ; 588. 657 P 598,
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members {attach
schedule) | . 24
25a Compensation of current officers, diractors, key
employees, etc. listed in Partv-A 253 Q. 0. 0. 0.

b Compensation of former officers, directors, key
employees, etc, listed in Partv-8 25 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as definad under

section 4958(N{1)) and persons described in

section 4958(C)(3)B) ... 2b¢
26 Salaries and wages of employees not

included onfines 25a, b, and ¢ ... 26
27 Pension plan contributions not included on

fines 25a,b,andec 27
28 Employee benefits not included on lines

288-27 28
29 Payrolitaxes . ... ... 29
80 Professional fundraising fees 30 332,943, 332,943.
31 Accountingfees . ... 31 19,520, 19,520.
32 Legalfees .. ... 32
83 Supplies ... 33 6.,488. 6.,488.
34 Telephone .. ... 34
35 Postage and shipping 85 14,791, 7,884, £,907.
36 Occupancy . . ... 36 22,000, 22,000,
37 Equipment rental and maintenance 37 210. 210.
38 Printing and publications 38 45,048, 18,9815, 26,133,
3¢ Travel 39 5,555, 5,555,
40 Gonferences, conventions, and meetings | 40 5.000. 5,000,
41 Interest 41

42 Depreciation, depietion, etc. (attach schedule) | 42
43 Other expenses not covered above (itemize):

a 43a
b 43b
¢ 43¢
d 43d
e 43¢
f 43f
g SEE STATEMENT 2 439 399,303, 110,000. 45,545, 243,758,
44 Total funetional expenses. Add lines 22a through
439. {Organizations completing coiurmng (B)-(D),
carry these totals to ines 13-15} . .. 44 1,508,456, 767,808, 120,352, 620,296,
Joint Costs. Check D if you are following SOP 98-2.
Are any joiat costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > [::] Yes @ No
If "Yes," enter (i} the aggregate amount of these ioint costs $ N/A ; (i) the amount allocated to Program services $ N/A :
{iti} the amount allocated 10 Management and generai § N/A ;and {iv) the amount allocated to Fundraising § N/A
725017 Form 990 (2007

2
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PENTAGON MEMORIAL FUND, INC.

Form 990 (2007) C/0 THE WEBSTER GRQUP 43-2018221 Paged
| Part il | Statement of Program Service Accomplishments (See e instructions.)

Form 290 is available for public inspection and, for some pecple, 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 retumn. Therefore, please make sure the
return is complete and accurate and fuilly describes, in Part !il, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? P Program Service
MEMORIAL FUNDING Expenses
{Required for 501{c)(3}
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(cH3) and (4) 4947{a)(1) trusts; but
organizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a AMOUNTS RAISED IN EXCESS OF THE REASONAEBLE AND NECESSARY
COSTS OF OPERATIONS USED TO FUND THE MEMORIAL CONSTRUCTION
THROUGH CONTRIBUTIONS TO THE PRMR FUND ESTABLISHED RY THE
DEPARTMENT OF DEFENSE.

(Grants and allocations _ § 657,598, ) #this amount Includes foreign grants, check here = I 657,598.
b DOCUMENTARY FILM PRODUCTION: THE PENTAGON MEMORIAL FUND IS

WORKING WITH A COMPANY TO PRODUCE A DOCUMENTARY FILM THAT

TELLS THE STORY OF THE CREATION OF THE PENTAGON MEMORIAL.

(Grants and allocations _ $ ) _If this amount includes foreign grants, checkhere B L | 110,210,
C
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> ]:}
d
{Grants and aliocations $ ) If this amount includes foreign grants, check here ]
€ Other program services (attach schedule}
{Grants and aliocations $ ) _If this amount includes foreign grants, check here P [::]
f _Total of Program Service Expenses {shouid equal fine 44, column (B), Program services) e | - 167,808,
Form 990 (2007)
723024
13-27-07
3
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PENTAGON MEMORIAL FUND, INC.

Form 990 (2007) C/0 THE WEBSTER GROUP 43-2018221 Paged
[Part IV [ Balance Sheets (see the instructions.) i
Note: Where required, attached schedules and amounts within the description column (A} (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-norvinterestbearing ... 3,396,860.] 45 1,628,394.
46 Savings and temporary cash investments 45 2,135,605,
47 a Accounts receivable 473
b Less: allowance for doubtful accounts A7b 47¢
48 a Pledgesreceivadle 48a 1,598,109,
b Less: aflowance for doubtful accounts 48b 21,112, 2,971,023, 48¢ 1,576,997,
49 Grantsrecelvable | 49
50 & Receivables from current and former officers, directors, trustees, and
Key @mMpIOYERS | e 508
b Receivables from other disqualified persons (as defined under section
a 4958(f(1)} and persons described in section 4958()3)B) . 50b
é‘é 51 a Othernotes and loans receivable ... 51a
< b Less:allowance for doubtfutaccounts . 51b 51¢
52 Inventories fOr Sale OrUSe ... ... 52
83  Prepaid expenses and deferred charges 1,296.| 83 1.272.
54 a Investments - publicly-traded securities S4a
b Investments - other securities . ... 54h
85 a Investments - land, buildings, and
equipment:basis | ... 552
b {ess:accumulated depreciation ... 55h 85¢
56 Investments - Other . e, 56
§7 a Land, buildings, and equipment: basis 57a
b Less: accumulated depreciation | B7h 57¢
§8  Other assets, including program-refated investments
(describe ) 58
59 Total assets (must equal line 74). Add nes 45 through 58 ... 6,369,179.] 59 5,342 268.
80  Accounts payable and accrued expenses 148,773, 80 31,924,
BT Grants payable . ..., 61
o |82 Deferredrevenue 62
2 |63 Loans from officers, directors, irustees, and koy employees 63
F |64 a Tax-exempt bond liabilities 64a
5 54
65  Other fiabilities (descrive - PRMR CONTRIBUTIONS ) 2,461,362, 85 0.
66 Total liabitities. Add lines 60through 65 ... .o 2,610,135.] 86 31,924,
Organizations that follow SFAS 117, check here @ and complete lines
" 67 through 69 and lines 73 and 74.
8 |87 Unrestricted | 2,792,217.] & 4,779,095,
& |68 Temporarilyresticted 966,827 68 531,249.
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here » E:] and
b complete lines 70 through 74,
8 70 Capital stock, trust principal, orcurrent funds . 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds 72
£ {78 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72,
(Column (A) must equal line #9 and column (B) mustequal line 21} 3,759,044, 13 5,310,344,
74 Total liabilities and net assets/fund balances. Add lines86and 73 6,369,179.] 74 5,342 268.
Forrm 990 (2007)
723081
12-27-07
4
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PENTAGON MEMORIAL FUND, INC.

Form 990 (2007) C/0 THE WEBSTER GROUP 43-2018221 Pageb
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements al 3,428.,027.
b Amounts included on iine a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2 363,342
3 Recoveries of prioryear grants b3
4 Other (specifys SPECIAL EVENT DIRECT EXPENSE b4 4,829,
Add lines b1 through b4 b 368,271,
¢ Subtract line b from line a ¢| 3,059,756,
d Amounts included on Part |, fine 12, but not on line a:
1 Investment expenses notincluded on Part |, ine b d1
2 Other {specify): d2
AdAIiNes d1aNG G2 ..o d 0.
Total revenue (Part | line 12). Add linescand d ..o oo »le: 3,059, 756.
[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a, 1,876,727,
b Amounts included on ling a but not on Part |, line 17:
1 Donated services and use of facilities b1 363,342,
2 h2
3 b3
4 b4 4,929,
AddAiNes bITIOUGN B4 | e b 368,271,
¢ SUbtract ine b rOMIING @ . e c| 1,508,456,
& Amocunts included ¢on Part |, line 17, but not on dine a:
1 lInvestment expenses not included on Part |, line6o . d1
2 Other {specify): d2
Addlines diand d | .. d 0.
Total expenses (Part | line 17). Add lines ¢ and d el 1,508 456.

[ Part V-A| Current Officers, Directors, Tru

or key emplayee at any time during the year even if they were not compensated.) (See the instructions )

stees, and Key Employees (List each person who was an officer, director, trustee,

(B) Tifle and average hours | (C} Compensation [(D)Centributens o] (E) Expense

{A) Name and address per week devoted o | ([f not paid, enter | STRIOPSReSM | account and
position -0-.) compensation plans| Other allowances
SEE STATEMENT 4 _ o Q. 0. 0.
Form 990 (2067)

7230471 12-27-07
5
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PENTAGON MEMORIAL FUND, INC.

Form 990 (2007) C/0 THE WERSTER GROUP 43-2018221 Page 6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes! No
75 a Enter the total number of officers, directors, and trustees parmitted to vote on organization business at board

M@RLAGS | oot » 9

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part §, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or |18, related to each other through family or business relationships? i "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75h X

¢ Do any officers, directors, trustees, or key employess iisted in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or [I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are refated to the
organization? See the instructions for the definition of "related organization." 75¢ X

If "Yes," attach a statement that includes the information described in the instructions.
d__Does the crganization have a written conflict of interest policy? ... ... O PRI P 75d | X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (it any former officer, director, trustee, or key amployee received compensation or other benefits (described below} during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation (D) Conubutions to|  {E) Expense
(A) Name and address {B) Loans and Advances {if not paid, empioyee benelt | annaunt and
NONE enter -0-) co?;?:nesnia?if:rg?gns other allowances
| Part VI | Other Information (See the instructions.} Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," atiach a detailed
statement of @ach ChANGE | e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? i7 X
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,00C or more during the year covered by this return? 78a X
b if "Yes," has it filed a tax return on Form 990-Tforthisyear? N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 2 Isthe organization refated {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b i "Yes," enter the name of the organizatione N/A
and check whether it is E:] exempt or D nonexempt
81 a Enter direct and indirect politicai expenditures. (See fine 81 instructions} . e l 81a | 0.
b Did the organization file Form 1120-POL fOrIhis VEar? L. 81b X
Form 990 (2007)

723161/92-27-07
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PENTAGON MEMORIAL FUND, INC.

Form 990 (2007} C/0 THE WEBSTER GROUP 43-2018221 Page?
| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VaIUET . e e g2a | X
b i "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Pari I
(See instructions in Part L) . | 82b | 363,342,
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83 | X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? | .. 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? .. N/A 842
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts were not
X eTUCHIDIE? | e N/A .. 84b
B85 a 5071(c)(4). (6), or (6). Were substantially all dues nondeductibie by members? ... N/A. . 852
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ] N/A. .. 85%
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recaived a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d 854 N/A
e 85e N/A
f g5 N/A
§ Does the organization elect to pay the section 6033{e) tax on the amount on kne 8517 ... N/A .. 85¢
h If section 6C33(e)(1}(A) dues notices were sent, does the organization agree to add the amount on line 85f
1o its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the
FONOWING TX YBAI? | .. oo oottt N/A... 85h
86  507(ci{7)} crganizations. Enter: a Initiation fees and capital contributions included on
08 T et e et 86a N/A
b Gross receipts, included onding 12, for public use of club facilites ... 86b N/A
87  507(c)12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other scurces
against amounts due orreceived fromthem.) 87h N/A
88 a 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 Regutations sections 301.7701-2 and 301.7701-37
IF"Yes," COMBIEte PAM DX e et ettt e ee ettt et 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section S12(R)(13}? H "Yes," complete Part Xl e »| 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4942 0 . : section 4855 p» 0.
b 501(c)(3) and 5G1(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
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 ransaction | e 894 X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | || e » 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... . > G.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89¢ X
f Al organizations. Did the organization acquire a direct or indirect interest In any applicable insurance contract? 89f X
g For supporiing organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N/A . | 88g
90 a List the states with which a copy of this return is filed p-DC
b Number of employees empioyed in the pay period that includes March 12,2007 . ... | 90b 1 0
91a Thebooksareincare of » THE WEBSTER GROUP Telephoneno. = {202) 237-0090
Locatedatp 5185 MACARTHUR BOQULEVARD, N.W., WASHINGTON, DC ZP+4p 20016
b At any time during the calendar year, did the organization have an interest in or a signature or other autherity over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,
Form 990 (2007)
728162 £ 122707
7
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PENTAGON MEMORIAL FUND, INC.

Form 990 (2007) C/0O THE WEBSTER GROUP 43-2018221 Page8
[Part VI | Other Information (continued) Yes| No
¢ Al any time during the calendar year, did the organization maintain an office outside of the United States? ! 91 X
If “Yes," enter the name of the foreign country P N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here > E:]
and enter the amount of tax-exempt interest received or accrued during the taxyear . .. > l 92 I N/A
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise ;Jnrelated busingss income Fé«;!uded by section 512, 513, or 514 ®
indlicated. Buéin)ess . ng%)unt exci Ar%?))u " Related or exempt
93 Program service revenue: code code functicn income
a
b
c
d
e

f Medicare/Medicaid payments .

g Fees and contracts from governiment agencies
94 Membership dues and assessments
95 interest on savings and lemporary cash investments 14 144,373,
96 Dividends and interest from securities .
97 Net rental income or (loss) from real estate:

a debtfinanced property ... ...

b not debtfinanced property ..
98 Net rental income or (loss) from personal property

99 Other investment income

101 Netincome or (foss) from special events -2 044,
102 Gross profit or (loss) from sales of inventory
103 Other revenue;

a AMEX REBATE 01 12.

b

G

d

€
104 Subtotal (add columns (B), (), and () . .. 0. 144,385, -2,044,
105 Total (add line 104, cotumns (B), (O, @A (E)) ... e > 142,341,

Note: Line 105 plus line Te, Part I, should equal the amount on fine 12, Part |.
| Part VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes {See the instructions.)
Line No. | £xplain how each activity for which income is reported in colum (E) of Part VI contributed importantly to the accomplishment of the organization’s
k 4 exempt purposes (other than by providing funds for such purposes).
101 |PROCEEDS RECEIVED FROM HARD ROCK CAFE FUNDRAISER, BRION'S GRILL
FUNDRAISER AND PMF GOLF TOQURNAMENT CONDUCTED TO BENEFIT
THE PENTAGON MEMORTAL FUND

! Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A , {B) {C) {D) {E)
WName, address, and £IN of corporation, Percentage of Nature of activities Totai income End-of-year
parinership, or disregarded antity ownership interest assefs
%
N/A %
%
%o
| Part X | information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? L1 ves @ No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contragt? E:] Yes @ No
Note: if "Yes" to {b), file Form 8870 and Form 4720 (see instructions).
£orm 9890 (2007)
5
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PENTAGON MEMORIAL FUND, INC,

Form 990 (2007) C/0 THE WEBSTER GROUP 43-2018221 Page¥
Part Xi | Information Regarding Transfers To and From Controlled Entities. Compiete oniy if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No

106 Did the reperting organization make any transfers {o a controiled entity as defined in section 512{b)(13) of the Code? If "Yes,"
complete the schedute below for each controlled entity.

(A) {B) €} (D)
Name, address, of each | dEthtl.oyf.r Description of Amount of

controlled entity er:'!:uini%e;;on transfer fransfer
a |
b
C o e

Totals

Yes| No

107 Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.

(A) {B) < D)
Name, address, of each | dgg‘tf’fl.ﬂyff Description of Amount of

controlled entity Nuln;%%;on transfer transfer
al_____
b |
c|

Totals

Yes{ No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 aboyg?

Under penalties of perjury, | declagkeithat | have/xamined this iiturn, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correat,
and completg. Declaration of prepyrer (othgr tian officer) is baged on alf Infprmation of which preparer has any knowledge.
(o : 51b/2008
Sign > Sighaturpetoiacer v [ Date | /

Here EI _ K!;t(‘/]‘ QéS{b E”(

Typ®eFprim name and title

Date Check if Preparer's SSN or PTIN (See Gon. Inst, X}

] Preparer's &) . *
Paid | sgnaure ’W%@(Lb{/{/\ 5/5/08 | mpioves » [
PIEPAIET'S Fimisramel [, ARSONALLEN LLP T £ P

Use Only yours it
setempioyes). W 2900 SOUTH QUINCY ST., SUITE 150

address, and

ZIP + 4 ARLINGTON, VA P00236052 Phoneno, P (703) 998-5100
Form 990 (20073

723184/42-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No. 1915 004

(Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n}, or 4947{a)({1) Nonexempt Charitable Trust 2007
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenus Service » MUST be completed by the above organizations and attached to their Form 990 or 999-E2
Mame of the organization  PENTAGON MEMORIAL FUND, INC. Employer identification number
C/0 THE WEBSTER GROUP 43: 2018221
Part | 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 "Nong.")
(a) Name and address of each emplovee paid {b) Title and average hours | Gontributions o (g} Expense
per waek devoted to ¢} Compensation e accouat and other
more than $50,000 position ) pc'orr‘fpsér%gﬁgﬁd ~allowances
NONE

Total number of other employees paid

over §50.000 e D 0

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

{a) Name and address of each independent contractor paid mors than $50,000 (b} Type of service {¢) Compensation
THE WEBSTER GROUP _ _ _ _ _ _ _ .
5185 MACARTHUR BLVD SUITE 115, WASHINGTON, DC 200FUNDRAISING 328,000.
ODELL SIMMS & ASSOQCIATES _ __ _ __ _____ . __
7704 LEESBURG , FALLS CHURCH, VA 22043 FUNDRATISTNG 179,702,

WEBER MERRIT STRATEGIES

1331 H ST. NW SUITE 1100, WASHINGTON, DC 20005 PUBLIC RELATIONS | 120,000,

Total number of others receiving over

$50,000 for professional services . » 0

Part lil-B| Compensation of the Five Highest Paid Independent Gontractors for Other Services
(List each contracter who performed services other than professional services, whether individuals or

firms. If there are nene, enter "None."” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (¢} Compensation

Tolat number of other contractors receiving over
$50,000 for other services

7eatevdz-zr-or - LHA For Paperwork Redustion Act Notice, see the Instructions for Form 990 and Form 990-EZ, Schedule A (Ferm 990 or 990-EZ) 2007
10
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PENTAGON MEMORIAIL FUND, INC.

Schedule A (Form 890 or 990-EZ) 2007 ¢/ THE WEBSTER GROUP 43-2018221 Page2
Statements About Activities (See page 2 of the instructions.) Yes: No
1 During the year, has the organizaticn attempted to influence national, state, or focal lagislation, including any attempt to influence

public opinien on a legislative matter or referendum? If "Yes," enter the total expanses paid or incurred in connection with the

lobbying activities $ $ {Must equal amounts on fine 38, Part VI-A, or

line i of Part VI-B.) 1 X

Crganizations that made an election under section 50t(h) by filing Form 5768 must complete Part VI-A. Other organizations

checking "Yes” must complete Part VI-B AND aftach a statement giving a detailed description of the Jobbying activities.
2 During the ysar, has the organization, either directly or indirectly, engaged in any of the following acts with any substantiai contributors,

trustees, directors, officers, creators, key employees, or members of their families, or with any faxable crganization with which any such

person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"

attach a detailed statement explaining the transactions.)

a Sale, exchange, or iasing Of PIOPEIYT e 23 X
2h X
2¢ =
2d X
2¢ X

3 a Did the organization make grants for scholarships, feilowships, student loans, etc.? {If “Yes,* attach an explanation of how
the arganization determines that reciplents qualify to receive payments.) 3a X
3b X

¢ Did the organizaticn recebve or hold an easement for conservation purposes, inciuding easements to preserve open space,
the environment, historic land areas or historic structures? it "Yes," attach a detailed statement . 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt neqotiation serviees? 3d X

4 3 Did the organizaticn maintain any donor advised funds? If "Yes,” complete fines 4b through 4. If "No," complete lines 4f

AU0AG e e e 4a X

b Did the organization make any taxable distributions under section 49667 4b

¢ Did the organization make a distribution to a donor, donor agvisor, or refated person? 4¢

d Enter the total rumber of donor advised funds owned at the end of the taxyear i > N/A

e Enter the aggregate valug of assets held in ail donor advised funds owned at the end of the taxyear > 0.

1 Enter the total number of separate funds or accounts owned at the end of the year {excluding donor advised funds included on

iing 4d) where donors have the right to provide advice on the distribution or investment of amounts In such funds oraccounts b 0.

g Enter the aggregate valug of assets in all funds or accounts included on line 4f at the end of the taxyear . > 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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PENTAGON MEMORIAL FUND, INC.
Scheduig A (Form 990 or 890-62) 2007 /O THE WEBSTER GROUP 43-20182271 Pages

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not & private foundation because it is: (Please check only ONE applicable box.)

5 L. A caurch, convention of churches, or association of churches. Section 170(b){ 1)(A)(i).
6 D A school. Section 170(0)( 1)(A)(ii). {Also complete Part V.)
7 1 A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)ii).
§ L] A federal, state, or focal government or governmental unit, Section 170(b)} 1{ANV).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A3(Jii). Enter the hospital's name, city,
and state P~
10 ] an organization cperated for the benefit of 2 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 E{} An organization that normally recgives a substantial part of ils support frem a governmental unit or from the genera pubiic.
Section 170{b)(1)(A}vi). (Also complete the Suppost Schedule in Part IV-A)
11b I:] A community trust. Section 170(b)(1)(A)(vi). (Alsc complete the Support Schedule in Part IV-A.)
12 I:‘ An organization that normally receives: (1} more than 83 1/3% of its support from contributions, membership fees, and gross
receints from activities refated 1o its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses acguired
by the organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 Ej An organization that is not controlled by any disquatified persons (other than foundation managers) and otherwise meets the requirements of section
508(a}(3). Check the box that describes the type of supporting organization:
Type | [:] Type Hl Cl Type llI-Functionally Integrated {:} Type H-Other
Provide the following information about the supported organizations, (See page 8 of the instructions.)
{a) () {e) (d) (e}
Name(s) of supported organization(s) Employer Type of organization fs the sepported Amount of
identification (described in lines | organization listed in support
number (EIN) Sthrough 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
TOMAL e et e >

14 E:I An organization arganized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 890-EZ) 2007

723121
12-27-07
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PENTAGON MEMORIAL FUND, INC.

Schedule A {Form 990 or $90-E2) 2007 ¢ /0 THE WERSTER GROUP 43-2018221  Paged

Part IV-A [ Support Schedule (Complete only if you checked a box on fine 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 accounting.

Calendar year (or fiscal year

beginningin) ... i P {a) 2008 (b) 2005 (¢} 2004 {d) 2003 (e} Total

15

Gifts, grants, and contriputions
received, (Do not include unusual

grants. Seeline 28.) ... 3,297,570. 4,100,071. 3,990,881, 136,179, 11,524,701.

16

Membership fees recsived ...

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related o the organization's
charitable, gtc, purpese

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512{a)_(5)?, rents, royatties, income
from similar sources, and unrelated
business taxabis income (less
section 511 taxes) from businesses
acquired bg _}ge organization after

June 30,9875 126,260, 55,351. : 181,611.

19

Net income from unrefated business
activities not included in fine 18

20

Tax revenues tevied for the
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
goveramental unit without charge.
Do notinclude the value of services
or facilities generally furnished to
ine public without charge

22

Other incarme. Atiach a Schecuie.
Do notinclude gain or (loss) from SEE STATEMENT 5

sale of capitalassets ... 4,220, 4,220,

23

Total oflines t5through22 . 3,428,050. 4,155,422, 3,990,881. 136,179, 11,710,532,

24

Line 23 minus fine 17 ..., 3,428,050, 4,155,422, 3,990,881. 136,179, 11,710,532,

25

Enter 1% ofline23 .. .. 34,281, 41 ,554. 39,808, 1,362,

26

d Add: Amounts from column {e) for fines: 18 181,611, ¢

Organizations described on fines 10 or 11: a Enter 2% of amount in column (e), fine24 P | 26a 234,211,
Prepare a list for your records to show the name of and amount contributed by each parson (other than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the fotal of ali these excess amiounis

Total support for section 509(2){1) test: Enter line 24, column (g)

> [ 26b 1,744,734.
Pigee | 11,710,532.

22 4,220, 26b 1,744,734, > | 26d 1,930,565,
Public support (ling 266 minus N8 286 1011} » | 26e 9,779,967,
Public support percentage (line 26e (numegator) divided by line 26¢ {(denominator)) ..., N ettt » | 26t 83.5143%

27

=

Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this fist with your return. Enter the sum of

such amounts for each vear: N/A

(2096) (2005) {2004) (2003)

For any amount included in line 17 that was received from each person (other than "disqualified persons”), prapare a tist for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount or line 25 for the year or (2) $5,000. (Include in the list organizations

described in ines 5 through 11D, as well as individuals.) Do not file this list with vour return. After cemputing the difference 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: N/ A

{2006} (2005} {2004)

Add: Amounts from column (e} for lines: 15 16
17 20 21 o P N/A

Add:Line 27atotal and line 27b total L 2nd N/A

Public support {iine 27c totat minus line 27d 0tal) pi27e N/A

Total support for section 508(a)(2) test: Enter amount on line 23, column (8)

Public support percentage {line 27¢ (numerator} divided by line 27f {denominator)} P27 N/A %

Investment income percentage {line 18, column {e) (numerator} divided by line 27f (denominator) ... P 27h N/A %

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2603 through 2008, prepare 2 list for your records to
show, for each vear, the name of the contridutor, the date and amount of the grant, and a brief description of the nature of the grant. Do rot file this list with your
return. 0o not include these grants in line 15.

723131 12-27-07 NONE Schedule A (Form 990 or 980-E2) 2007
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PENTAGON MEMORIAL FUND, INC.

Schedule A (Form 980 or 890-E7) 2007 /O THE WEBSTER GROUP 432018221 Pags
] Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part {V)
- . o ] . ‘ Yes| No
29 Does the organization have a racially nondiscriminatory policy toward studanis by statement in its charter, bylaws, other governing
Instrument, or in a resolution of its Qoverning DOGY? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other writter communications with the public dealing with student admissions, programs, and schelarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the period of
solicitation for students, or during the registration period if it has no solicilation program, in a way that makes the policy known
to il parts of fhe general CommUNMY L SerVBS? 31
H"Yes," please describe; if "No," please explain. (If you need mors space, altach a separate statement.)
32 Does the organization mainain the following:
& Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awaided on a raciglly nondiscriminatory basis? 32
¢ Copies of all catalogues, brochures, announcements, and other written communications 1o the public dealing with studeat
admissions, programs, and scholarShIPS? | e 32¢
d Copies of ali material used by the organization or on its behaif fo sefieit comtributions? 32d
it you answered "No" 10 any of the above, please explain. {If you need more space, attach a separate statement,)
33 Does the organization discriminate by race in any way with respect to;
a Students' rights or privileges? . e RO URPTOON IO 83a
b Admissions policies? I 33b
¢ Employment of facuity or administrative staff? L 3¢
d Scholarships or other financiat assistance? ) ) ) 33d
e Educational policies? e e e e 33e
£OUSEOTTACHNEST e e 83t
g Ahletic programs? e ROV 33g
R Other extracurricular activiliBS? | 33h
If you answered “Yes' to any of the above, g)!ease explain. (If you need more space, attach a separate statement.)
34 a Does the organizaticn receive ary financial ald or assistance from a governmental agency? . 34a
b Has the organization’s rignt to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  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," atiach an explanation 35

Schedule A (Form 990 or 890-EZ) 2007

723141
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PENTAGON MEMORIAL FUND, INC.

Schedule A (Form 890 or 990-E7) 2067 C /O THE WEBSTER GROUP 43-2018221  Pages
[ Part VI-A | L.obbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [ |ifthe organization belonas to an affiliated group. Check » bl ]if you checked "a" and 'limited control” provisions apply.
Limits on Lobbying Expenditures Aﬁiiiaté;)gmup Tobe conf;?l?ated for all
(The term "expenditures” means amounts paid o7 incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) .. ... 38
39 Other exerpl purpese expanditures 49
40 Total exempt purpose expenditures (add lines 38and 39) 40
4t Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The tobbying nontaxable amount is -
Not over $500,000 . 20% of the amountenling40
CQver §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 piug 10% of the excess over $1,000,000 41
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 .. $3.000,000
42 Grassroots nontaxable amount (enter 25% of fine 41) 42
43 Subtractline 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtractiine 41 from line 38. Enter -0- if line 411s more than line 38 ... 44
Caution: ! there is an amount on either line 43 or ling 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{(Some organizations that made a section 501(h) election ¢o not have to compiete all of the five columns
halow. See the instructions for lines 45 through 50 on page 13 of the Instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/B
Calendar year {or {a) (b} (e) () (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxabie
aMoUMt 0.
46 | obbying ceiling amount
(150% of line 45(e)) ......... 0.
47 Total lobbying
expenditures .. 0.
48 Grassroots nontaxable
amount . 0.
49 Grassroots cafling amount
(150% of line 48(e)} ..., 0.
50 Grassroots lobbying
expenditures ... 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence national, state or local legisfation, including any attempt to
influence public opinion on a legistative matier or referendum, through the use of; Yes | No Amaunt
@ VOWINTBEIS || oo ettt X
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h.} X
¢ MediaadverliSements | e X
d Mailings to members, legistators, orthe public b4
e Publications, or published or broadcast statements X
f Grants to other crganizations for lobbying purpeses ... X
g Direct contact with fegislators, their staffs, government officials, or a legisfativebody X
h Hallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . X
i 0.
If "Yes" to any of the abovs, also attach a statement giving a detailad description of tha lobbying activities.
B Schedule A (Form 990 or 990-£2) 2007
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PENTAGON MEMORIAIL FUND, INC.
Schedule A {(Form 890 or 990-E2)2007 C/0O THE WEBSTER GROUP 43-2018221 Page7
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 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 tc polifical organizations?

a Transfers from the reporting crganization to a noncharitable exempt organization of; Yes | No
(GBS0 e e e e sta{i} X
(i) OINEIASSEIS | oo e e afii) X
b Other transzactions:
(i} Sales or exchanges of assets with a nencharitable exempt organization - b(i) X
{ii} Purchases of assets from a noncharitabie exempt organization b(ii) X
(iiiy Rental of facilities, equipment, or Other 88S6IS b(iii) X
{iv) Reimbursement &ITaNGBMBNES |, | ... i it e biv) X
{v} Loans or foan guarantees ... e e e e b(v} X
{vi} Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing Fsts, other assets, or paid employees N ¢ X
If the answer to any of the above is "Yes," complete the following schedule. Column (b} should aiways 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 regeived; N / A
a) (b) () o {d) _
Line no, Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, ore or more tax-exempt organizations described in section 501{c) of the
Code {other than section 501(¢)(8)) or insection 5272 . S » [Ives [XIno
b If'Yes," compiste the folowing scheduie; N/A
(a) (I L
Name of organization Type of organization Description of relationship
B Schedule A (Form 990 or 990-E7) 2007
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Schedule B Schedule of Contributors

{Form 980, 920-EZ,

or 980-PF) Supplementary Infermation for 2 0 07
Department of the Treasury line 1 of Form 990, 990-£2Z, and 990-PF {see instructions)

mternal Revenue Service

OMB No. 1545-0047

Name of organization Employer identification number
PENTAGON MEMORIAIL FUND, INC.
C/0 THE WEBSTER GRQOUP 43-2018221

Organization type (check cne):

Filers of: Section:
Form 890 or 980-EZ 501{c) 3 ) (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501{c)(3} exempt private foundation

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

O oobroH

501(c)(3} taxable private foundation

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

General Rule-

E:] For organizations filing Form 920, $90-EZ, or $80-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete Parts [ and I1.)

Special Rules-

D{] For a section 501(c){3) erganization fiting Form 990, or Form 980-EZ, that met the 33 1/3% support test of the regulations under
sections 508{a}(1)/170(L)1){A) (v, 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 11.)

D 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, of the prevention of cruelty to children or animals. (Complete Parts 1, i, and liL)

[::] For a section 501{c)(7), (8}, or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during tne 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 chacked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year) >3

Caution: Organizations that are not covered by the General Rule and/or the Special Ruigs do not file Schedule B (Form 890, 990-EZ, or 980-PF), but
they must check the box in the heading of their Form 990, Form 890-£Z, or on line 2 of their Form 990-PF, fo certify that they do not meet the fifing
requirements of Scheduie B (Form 830, 880-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2007)
for Form 920, Form 990-EZ, and Form 990-PF.

723451 12-27-07
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Schedule B (Form 990, 990-EZ, or 980-PF) {2007)

Page 1 of 2 of Part |

Name of organization

PENTAGON MEMORIAL FUND, INC.
C/0 THE WEBSTER GROUP

Eraployer identification number

43-2018221

Part |

Contributors (See Specific Instructions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

1

(a)
No. |

{a)
No, 1~

(a}
No.

(a)
No.

(a)
No.

- ._.|

he

723452 12-27

(=]
=

(d)
Type of contribution

Person Di]
Payroll [:]
MNoncash D

{Complete Part Il if there
is a nencash contribution.)

(@)

Type of contribution

Person Dﬂ
payroll  [__]
Noncash ’:|

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

(d)

Type of contribution

Person {X]
Payroll D
Noncash [}

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

)]
Type of contribution

Person DE]
Payroli C]
Noncash [ |

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

{d}
Type of contribution

Person [E]
Payroll [:]
Noncash [ |

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

{d)
Type of contribution

Person EZJ
Payroil D
Noncash [ |

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

Schedule B (Form 990, 996-EZ, or 996-PF) (2007)



Schedule B (Form 990, 980-EZ, or 880-PF){2007)

Page 2 of 2 of Part |

Name of organization
PENTAGON MEMORIAL FUND, INC.
C/0 THE WEBSTER GROUP

Employer identification number

43-2018221

Part |

Contributors (See Specific instructions.)

&
No.

(b)

Name, address, and ZIP + 4

{c})

Agaregate contributions

{c)

Type of contribution

v

{a)
No. |

{a)
No. !

(a)

10

@ |
No. i

@ |
No. |

723452 12-27-07

10

Person [i]
Payroll |:|
Noncash I:]

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

{d}
Type of contribution

Person [ﬁ]
Payroll ]
Noncash I—___]

(Complete Part ILif there
is a noncash contribytion.)

{d)

Type of contribution

Person Bﬂ
Payroll I::]
Noncash [ |

{Complete Part it if there
is a noncash contribution.)

{d)
Type of contribution

Person Bﬂ
Payrolt |:_—_|
Noncash [ |

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

(d)

Type of contribution

Person D
Payroll E:}
Noncash [ ]

{Complete Part I if there
is a noncash contribution.)

(d)
Type of contribution

Person D
Payroli D
Noncash I::]

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2007}



PENTAGON MEMORIAL FUND,

INC. C/O THE WEB

43-2918221

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)

HARD ROCK CAFE FUNDRAISER 6,108. 6,108, 598. -598.

BRION'S GRILIL: FUNDRAISER 5,961. 3,076. 2,885, 2,885,

PMF GOLF TOURNAMENT 8,327. 8,327. 4,331, -4,331.

TO FM 990, PART I, LINE 9 20,396, 17,511. 2,885. 4,929. -2,044.

FORM 990 OTHER EXPENSES STATEMENT 2
(a) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

EXECUTIVE SUPPORT 10,000. 16,000.

DOCUMENTARY FILM

PRODUCTION 110,000, 110,000,

PROFESSIONAL FEES 19,945, 19,945,

BANK CHARGES &

CREDIT CARD FEES 586. 586.

INSURANCE 3,370, 3,370.

WEBSITE MANAGEMENT 31,589. 31,5889.

DONOR MANAGEMENT 45,002. 45,002.

CELL CENTER SERVICES 93. 83.

LIST RENTAL 17,780. 17,780,

RETAINERS /CAMPAIGN

MANAGEMENT FEES 19,312. 19,312.

PR CONSULTANTS 120,000. 120,000.

ADVERTISING 21,626, 21,626.

TOTAL TO FM 990, LN 43 389,303. 110,000. 45,545. 243,758.

20 STATEMENT(S) 1, 2
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PENTAGON MEMORIAI. FUND,

INC. C/0 THE WEB

4

3-2018221

FORM 990

CASH GRANTS AND ALLOCATIONS

TO OTHERS

STATEMENT 3

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT
PRMR FUND 657,598,
PENTAGON RESERVATION MAINTENANCE REVOLVING FUND
DEPARTMENT OF DEFENSE ,WASHINGTON HQ SERVICES 1156 DEFENSE
PENTAGON
WASHINGTON, DC 20301-1155
657,598.
TOTAL INCLUDED ON FORM 950, PART II, LINE 22B
FORM 950 PART V-A - LIST OF CURRENT COFFICERS, DIRECTORS, STATEMENT 4
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JAMES LAYCHAK CHAIRMAN
1302 KEY DRIVE 30.00 0. 0. 0.
ALEXANDRIA, VA 22302
ROSEMARY DILLARD DIRECTOR
170 HADSELL DR. 0.00 0. 0. 0.
BLOOMFIELD, MI 48302
LISA DOLAN DIRECTCR
8420 BLAKISTON LANE 0.00 0. 0. 0.
ALEXANDRIA, VA 22308
ABRAHAM SCOTT DIRECTOR
5763 HEMING AVE. 0.00 0. 0. 0.
SPRINGFIELD, VA 22151
ELATINE DONOVAN DIRECTOR
1126 PRISCILLA LANE 0.00 0. 0. a.
ALEXANDRIA, VA 22308
DAWN SCHLEGEL DIRECTCR
10349 CAROL STREET 0.00 0. 0. 0.
GREAT FALLS, VA 22066
21
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STATEMENT(S) 3, 4
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PENTAGON MEMORTIAIL FUND, INC. C/O THE WEB

WENDY PLOGER
15 ABINGDON SQUARE APT 37
NEW YORK, NY 10014

THOMAS HEIDENBERGER
3909 UNDERWOOD ST.
CHEVY CHASE, MD 20814

BERNARD SALAMONE
6819 MALLOW COURT
SPRINGFIELD, VA 22152

TOTALS INCLUDED ON FORM 990,

43-2018221
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 a. 0. 0
DIRECTOR
0.00 0. 0. 0.
PART V-A 0. 0. 0.

SCHEDULE A OTHER INCOME STATEMENT 5
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
INCOME FROM SPECIAL EVERTS 4,220. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 4,220. a. 0. 0

1TO95A0KNE 199216 74119

22

STATEMENT(S) 4, 5
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