. . OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2005
Under section 501(;?(. 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) :
Department of the Treasury Open to Public
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending y
B Check if applicable: C Name of organization D Employer Identification Number
Atldress ehange ey Pentagon Memorial Fund, Inc. 43-2018221
Name change or "l_ Number and street (or P.O. box if mail is not delivered to street addr)  Reom/suite E Telephone number
s
Initial return ;pu’:fﬁc 2900 Scuth Quincy Street 150 (703) 825-2105
Final return tlons. City, town or country State  ZIP code +4 F &‘.iﬁgﬂ,““g D Cash E Accrual
Amended retus Arl ingt on va 22206 [—1 Other (specify)™
Application pending @ Section 501(c)3) organizations and 494:5:%(1& nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a complet chedule A H (&) Is this a group retumn for affiliates? ... Yes No
(Form 990 or 990-EZ). H ) " o of affiates ™
If "Yes,' enter number of affiliates
- '
G_Web site: ™ N/A TH (€} Are all affilistes included? .. ....... |:| Yes D No
J Organization ty (If 'No," attach a list, Ses instructions.)
(check onlyong) ........ > EI 501(c) 3« (insert no.) D 4347¢a)(1) or D 527 H (d) 1s ti o roturn fled by
5 Al rn n
K Check here ™ D if the organization's gross receipts are normally not more than orga':i:a;:‘: W:rr:dubya aroup :u"ng? l—l |—|
$25,000. The organization need not file a return with the IRS; but if the organization Yes Mo
chooses to file a return, be sure to file a complete return. Some states require a | Group Exemption Number ... ™
complete return. M Check ™| |if the organization is not required
L Gross receipts: Add fines 6b, 8b, 9b, and 10b to line 12 ™ 3,824, 376. o attach Schedule B (Form 990, 990-EZ, or S30-FF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUDPOM . ... e e 1a 3,607,353,
b Indirect public support ... ... 1b 161,672.
¢ Government contributions (grants) ............ociii i i 1c
d Towgh (addbngs . & porcash S et 1d 3,769,025.
2 Program service revenue including government fees and contracts (from Part VIi, line 93) ................ 2 0.
3 Membership dues and assessments................ PUBL'G INSPECTI@N ........ 3
4 Interest on savings and temporary cash investments ) \/ia/lel W/ (1 VWAL w1 INWJIN 4 55,351,
5 Dividends and interest from securities ... o i i i e e 5
B GIOSS FBMES . ... i 6a
b Less: rental BXpenses ... ... i s 6h
¢ Net rental income or (loss) (subtract ine 6b from line &a) ....... ... .. ... .. ... . .. 6¢c
r| 7 Cther investment income (describe........ > ¥yl 7
‘z’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory ...... ... .. ... .l Ba
g b Less: cost or other basis and sales expenses ........ b
c Gain or (loss) (attach schedule} .......................... 8¢
d Net gain or (loss) (combine line 8¢, columns (AY and (B)) . ... ... i i e e 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here . . . .. "D
a Gross revenue (not including  $ of contributions
reportedonfine 18) ... o 9a
b Less: direct expenses other than fundraising expenses .................oov0s 9b
¢ Net income or (loss) from special events (subtract line 9bfrom line 9a) ........ccoiiviiiiiinn e, 9c¢
10a Gross sales of inventory, less returns and allowances ...................... 10a
b less:costofgoodssold ..........ooevnts e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract fine 10b from line ¥0a). . ........ ... ... .. 10c
11 Other revenue (from Part VI, e 103 . ..o o et et et 11.
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢,7,8d,9¢,10¢c,and 11) ... ... i iiiiiiiiininnis 12 - 3,B24,376.
E 13 Program services (from ling 44, columm (B)) . ... urt it e 13 3,724,405,
"5 14 Management and general (from line 44, column (C)) ... ... o i i e 14 202,361.
5 15 Fundraising (from line 44, ColUmn (D)) .. ovuiriiiii et et e e 15 476,998.
3116 Payments to affiliates (attach schedule) ...t .| 18 0.
$ ] 17 _Total expenses (add lines 16 and 44, colUMn (A)) wuuunuutuni ittt et et 17 4,403,764.
al 18 Excess or (deficit) for the year (subtractline 17 from line 12) ... ... ... ... ... ... ... . ... ... 18 -579,388.
N g 19 Net assets or fund balances at beginning of year (from line 73, column (&)} ....oeeiv e iieeeeaes 19 2,056,331,
TE 20 Other changes in net assets or fund balances (attach explanation) ................ e, 20
S| 21 Net assets or fund balances at end of year {combine lines 18,19, and 20) .......... T T 21 1,476,943.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAGI0T  D2/03/06 Form 950 (2005)



90 (2005) Pentagon Memorial Fund, Inc. 432018221 Page 2
@ Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c}(3) and (&) organizations and section 4347(2){1) nonexempt charitable trusts but optional for others.
el I Opsem | Orsgenent | o runcrang
22 Granis and allocations (att sch)
(cash $ 3,710,000.
non-cash & )
If this amount includes
foreign grants, check here .."‘D coe| 22 3,710,000, 3,710, 000.
23 Specific assistance to individuals (att schy ....... 23 )
24 Benefits paid to or for members (atésch) ... ... 24
25 Compensation of officers, directors, etc ....... .. 25
26 Other salaries and wages .............. 26
27 Pension plan contributions ............. 27
28 Other employee benefits ............... 28
29 Payrolitaxes ......................... 29
30 Professional fundraising fees .......... 30 327,356. 327,356.
31 Accountingfees ...................... £ 9,600. 9,600.
32 legalfees.............coiiiiii 32 |
33 Supplies ... 33 4,364. 4,364.
34 Telephone .....oooveiviieinennnnnnn.. 34 1,729, : 1,725,
35 Postage and shipping ................. 35 3,190. 2,955, 235.
36 OCCUPANCY ...vriieeeeeiiraviaiannss 35 1,897. 1,887.
37 Equipment rental and maintenance ... .. 37 2,519. 200. 2,319.
38 Printing and publications .............. 38 22,680, 22,080,
39 Travel ..., 39 72,475, 769, 67,596, 4,110.
40 Conferences, conventions, and mestings ........ 40 2,216, 2,216.
41 Interest ........ ..ol 4
42 Depreciation, depletion, etc (attach schedule) . . . .. 42
43 (ther expenses not covered above (itemize):
a Donor Management __ 43a 38,400. 0. 38,400. 0.
bEvents _____________ 43h 69,633. 69,633,
¢ Website __________ 43¢ 48,178. 53. 48,125,
dGifts to doners _ 43d 1,973. 1,973.
e Other Professional Fees | 43e 30,669. 30, 669.
t Training _ _ __________ 43f 3,782, 3,112, 670.
g See Other Expenses Stmt 43¢ 53,103. 13,436, 38,667.
44 Total functional expenses, Add lines 22 through
43. (Organizations completing columns (B) - (D%, -
carry these fotals to lines 13-15) . ............ 44 4,403,764, 3,724,405. 202,361, 476,998,
Jolnt Costs, Check . ™| | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ........ “'D Yes |___| No
If "Yes,' enter (i) the aggregate amount of these joint costs 8 ; (i} the amount allocated to Program services
§ ; ifi) the amount allocated to Management and general 5 ; and {iv} the amount allocated
to Fundraising $
BAA ' Form 990 (2005)

TEEADI02 11401705



Form 990 i2005)

Pentagon Memorial Fund, Inc.

43-2018221

Page 3

Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? »

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

¢clients served
izations and 454

publications issued

etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (&) organ-
7(2)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to othérs.)

Program Service Expenses
(Re%uired for 501(c)(3) and
organizations and
7(a)ﬁ1 trusts; but
optional for others.)

e Other program services

t Total of Program Service Expenses (should equal line 44, column (B), Program services)

3,710,000.

9695.

(Grants and allocations

{Grants and allocations

8

) If this amount includes foreign grants, check here ™ f—l

3,710,968,

BAA

TEEADIO3

10/14/05

Form 990 (2005)



Form 990 (2005) Pentagon Memorial Fund, Inc. 432018221 Page 4
_ Balance Sheets (See instructions)

Note: Where required, affached schedules and amounts within the description . A
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash —non-interest-bearing .. ... i i e 650,055.| 45 2,796,745,
46 Savings and temporary cash investments ... .. ... ... s 46
47a Accountsreceivable ... . L L | 47a
b Less: allowance for doubtful accounts ............. 47h a7c
4BaPledgesreceivable ......... ... ... . ... ..., 48a 2,014,589,
b Less: allowance for doubtful accounts ........... .. 48b 2,345,635, 48¢ 2,014,589,
49 Grantsreceivable ... ... .. i e 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attachschedule) ... ... . ... ... ... . 50
E | 57a Other notes & loans receivable (attach sch) ................ 51a I
s b Less: allowance for doubtful accounts ............. 51b Slc
52 Inventories fOr SAI8 OF USE .. ....ue et 52
53 Prepaid expenses and deferred charges .........ovvvviii it 2,300.]53 3,335.
54 Investments — securities (attach schedule) .............. ] Cost[ ] Fmv 54
55a Investments — land, buildings, & equipment: basis .| 55a .
b Less: accumulated depreciation
(attach schedule) ................................ 55b ‘ 55¢
56 Investments — other (attach schedule)............cccoiiiirii i, 56
57a Land, bulldings, and equipment: basis............. 57a ‘
b Less: accumulated depreciation .
(attachschedule) ..................ccoiiiiiins. 57b 57c
58 Other assets (describe » }.. 58
59 Total assets (must equal line 74). Add lines 45 through 58 ...... .. ... ... ... .. 2,997,990,.| 59 4,814, 669.
60 Accounts payable and accrued expenses . ... ... e i 51,659.] 60 137,726,
ll- 81 Grants payable ... ... 61
3 62 Deferred revenUR .. ... e e 62
{ 63 Loans from officers, directors, trustees, and key employees (attach schedule) . .................. 63
+ 64a Tax-exempt bond liabilities (attach schedule) ................................. 64a
i ! b Morigages and other notes payable (attach schedule} ..........ooovevernneriaeennenn. .. 64b
H 65 Other liabilities (describe » PRMR Contributions }.. B890,000.| 65 3,200,000.
66 Total liabilitles. Add lines 60 through 65 ...........ccoviiiin e ... 941,659.| 66 3,337,726,
Organizations that follow SFAS 117, check here » B] and complete lines 67 .
: through 69 and lines 73 and 74.
67 Unrestricted ... ... i 46,542.| 67 -96,147.
68 Temporarily restricted ... ... .. ...ttt 2,009,789.] 68 1,573,090,
69 Permanently restricked .. ... ... .. 69
s Organizations that do not follow SFAS 117, check here » D and complete lines .
70 through 74.
E 70 Capital stock, trust principal, or currentfunds ..................oee..... U 70
71 Paid-in or capital surplus, or land, building, and equipmentfund . ............... 71
E 72 Retained earnings, endowment, accumulated income, or other funds ............ 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through - ‘
72; column {A) must equal line 19; column (B) must equal line 21) ............. 2,056,331.|73 1,476,943,
74 Total liabilities and net assets/fund balances, Add lines 66 and73 ............. 2,997,5990.|74 4,814,669,
BAA Form 990 (2005)

TEEAQI04 1017105



Form 990 (2008) Pentagon Memorial Fund, Inc. 43-2018221 Page 5
. 3 Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)
a Total revenue, gains, and other support per audited financial statements ........... ... ... ... ... ...l a 4,191,229,
b Amounts included on line a but not on Part |, line 12:
1Net unrealized gainsoninvestments ....... ... ... ... ... ... b1
2Donated services and use of fachlities .............. i b2 366,853.
SRecoveries of Prior ¥ear Qrants ... ... .. uir it i i e b3
4Cther (specify): _ _ _ _ _ _ _ _ _ _ _ _
________________________________________ b4
Add lines BT through B .. o e e e b 366,853,
€ Subtract line b ITom lIME @ ... ... .. i it i e c 3,824,376.
d  Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, line6b ..............c. o it di
20ther (specityy.
_______________________________________ d2
Add lines A1 and €2 ... .. e et e d :
e Totalrevenue (Partl line 12). Addlines eand d . ... ... .. .. i i, > e 3,824,376.
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements . ... ... i a 4,770,617.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities ....... ... ... ... . ... ... ... b1 366,853,
2Prior year adjustments reportedon Part |, line 20 ....... ... oo il b2
Blossesreported onPart |, HNe 20 .. ... . it e e e b3
4Other (specityy. _ _ _ _ __ __
_______________________________________ b4
Add lines BT through Bl e e e e s b 366,853.
- Subtractline b from N @ ... [ 4,403,764.
d  Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part |, line6b ............................. d1
20ther (specify). _ _ o D
_______________________________________ d2
Add lNes B an0 €2 ... e e e e d

e Total expenses (Parti, fine 17). Add lines € and d . ... ... ittt it it riaiinsnenns > e

4,403,764,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Title and E\éera ecii-lours (C)(?fon;tpen%tion D) C?ntribut;riémsf to (E) l%xpedns?h
per week devote not pai employee benefit account and other
(A) Name and address to position enter -0-)' plans and deferred allowances
compensation plans
See attached listing _ _ _ -
BAA TEEAGIDS  10/17/05

Form 990 (2005)



3

M
13
3

Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings .. »_

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

¢ Do any officers, directors, trustees, or key emplayees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, 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 related
to this organization through common supervision of commen Control? ... ... ... .ot 75¢ X

Note. Related arganizations include section 509(a)(3) supporting organizations.
If "res, attach a staternent that identifies the individuals, explains the relationship between this organization and the

other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of interest policy? .. ... ... .. . ... . . o . i e 75d X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Qther

Benefits (I anly former officer, director, trustee, or key employee received compensation or other benefits (described below)
d#ring the ear,) ist that person below and enter the amount of compensation or other benefits in the appropriate coiumn. See
the instructions.

Form 990 i2005) Pentagon Memorial Fund, Inc. 43-2018221 Page 6

(Bk(la.oans and (C) Compensation ((»)] C?ntribugionsf .’:o (E) I%xpeéasztah
vances employee benefi account and other
(A) Namme and address plans a¥1d deferred | aliowances

compensation plans

I Giher information (See the instructions.)
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of @ach activily . ... ... L e e s
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ................... ...,
If 'Yes,' attach a conformed copy of the changes. :
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... ..
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... .. e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If Yes,' attach @ statement . .. ... e e e s

80a Is the organization related (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? ..................
b If 'Yes,' enter the name of the organization »

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) .................. Bla
b Did the organization file Form 1120-POL for this year? .. ... . ittt ittty
BAA Form 990 (2005)

TEEADI06 11/03/05



Form 990 i2005) Pentagon Memorial Fund, Inc. 43-2018221 Page 7

Other Information (continued) Yes | No
82 a Did the or?anization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... 82a] X
b tf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part I, (See instructions inPart IH) .................. | 82b| 366,853,
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............. 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .............ovveees 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ......... ... it 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were __
ROt taK AedUC Dl . . e e e e e 84b
85 B01(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ........................... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orfess? ... ... .. i i, 85h

If 'Yes' was answered to either 85a or 85b, do not compiete 85¢ through 85h helow unless the organization received a
waiver for proxy tax .owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers .. ....... ... .. ... .. .. ... 85¢c
d Section 162(e} lobbying and political expenditures .. ... ... ... i i 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .................... 85e
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) .................. 851
g Does the organization elect to pay the section 6033(e) tax onthe amounton line 852 ... ... ... . i iiiiiiiininnn.. | B5g]
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonahle estimate of
dues allocable to nondeductibie loblying and political expenditures for the following taxyear? ......... ... ... . i 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
T 86a
b Gross receipts, included on line 12, for public use of club facilities ......................... 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........... 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ ... .. 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I Yes, complete Part DX o e e 88 X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under;
section 4911 » ; section 4912 » ; section 4955 »

b 501(c)(3) and 501(0);}) 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 transact O . ... o e e e 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 >

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization >

90a List the states with which a copy of this return is filed » see attached list

91a The books are in care of » Langan_ Associates, PC Telephone number »  {703) 998-5100

Locatedat = 2900 5. Quincy Street, Arlington, VA 2P +4» 22206

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
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 foreigh country ™

See the instructions for ekceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

€ At any time during the calendar year, did the organization maintain an office outside of the United States? ............... 9c X

BAA Form 990 (2005}

TEEADIQ7  02/03/06



Form 990 (2005) Pentagon Memorial Fund, Inc. 43-2018221 Page 8
Analysis of Income-Producing Activities (Ses the instructions.)

Unrelated business income Excluded by section 512, 513, or 514

. (E)

Note: Ente_’r]gross ;mounts unless A @ © ) Related or exempt

otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:

ao on

e
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . . .
94 Membership dues and assessments ..
95 Interest on savings & temporary cash invmnts . . 14 55,351.
9 Dividends & interest from securities ..
97 Net rental income or Goss) from rea estate: |
a debt-financed property ..............
b not debt-financed property ...........
98 Net rental income or (loss) from pers prop . ...
99 Other investment income ............

100 Gain or (loss) from sales of assets
other thaninventory .................

101  Net income or (loss) from special events .. ...
102  Gross profit or (loss) from sales of inventory . . . .

103 oterreverve: 2 [

@ o0 o

104 Subtotal (add cotumns (B, (D), and (E)) ..... _ _ 55,351.
105 Total (add line 104, columis (B), (O, @and (B ... i it e e e > 55,351.
Note: Line 105 plus line 1d, Part i, should equal the amount on line 12, Part |,

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

Line No. |Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
- of the organization's exermpt purposes (ather than by providing funds for such purposes).
N/A
RN irormation Regarding Taxable Subsidiaries and Disregarded Entities (See the insiructions.) N/A
A B8} © D) €)
Name, address, and EIN of corporaticn, Percentage of iviti . Total End-of-year
partnershlp, or disregarded entity ownership interest Nature of activities income asseé
%
%
%
s % —
IR nformation Regarding Transfers Associated with Personal Benefit Contracts (See the insticfions.)
‘a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit cortract? ... .............. Yes [X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .......... Yes No

Note: If Yes' to (B), file Form 8870 and Form 4720 (see instructions).
gﬂedfr na.igs é’f perj ﬁmla;atgﬁ“ have exame ‘hls retyrn, 5 Iﬁ Sg daon arﬂp:ﬁ’ngr "Fasched las ndstatem%ats and te theegest of my knowledge and belief, it is

T complete. of preparer (of ( tion o whl preparer has any knowl
g:;;se > Tﬁ . / ﬂi LR TNoqqunor |D S:ZD;/;%
Here > ahc\c«n (PR TrecSurop

ype or prird name and titha,

i reparer’s Date Check if Pren%arraﬁr'mgnw
it oz > J- Lo o A

arer's |Firm's name (or L}!I’.'SOII, AllerP Weishair & Co., LLE.

s€ yo}f:ﬁﬁ“ > 2900 South Quincy Street, Suite 150 EIN ™
Only Arlington VA 22206 . |Phonere. = {703) 998-5100

BAA TEEADIOB 10/18/05 Form 990 (2005)



SCHEDULE A Organization Exempt Under M Ro- 19950007
(Form 950 or 930-EZ) (E t Private F Sedctflon 50516(::)(331( 501(f), 501(k),
xcept Prlvate Foundation) and Section a), y y
501(n), or 4947(a)(1) Nonexempt Charitable Trust 20 05
Supplementary Information — (See separate instructions.)
Eﬁgfnr;? 525333;‘32??3: i » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employsr dentification number

Pentagon Memorial Fund, Inc. 43-2018221
* Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter ‘None.")

(a) Name and address of each (b) Title and average (¢) Compensation | (d) Contributions (e) Expense
empioyee gaid more hours per week tolemplc%eg l%ene;lit account and other
than $50,000 devoted to position p agosrr?pr:ansaeti%g allowances

Total number of other employees paid
over $50,000 .. ... ... ... > None

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

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c} Compensation
The Webster Group ___________________________
' 518 Mac Arthur Blvd, NW St 115, Washington, DC 20016 |Fundraising 327,356.
Weber Merritt Strategies _ ____ ________________
601 13th St NW, Suite 401 8, Washington DC 20005 Communications 80, 000.

Total number of others receiving over

$50,000 for professional services . ........
i Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms, If there are none,
enter 'None.' See instructions.)

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

Total number of other contractors receiving
aver $50,000 for other services ........... > - None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

TEEAD4D1  08/09/05



Schedule A (Form 990 or 990-E2) 2005 Pentagon Memorial Fund, Ine. 43-2018221 Page 2
_ Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any atternpt
to influence public opinicn on a legislative matter or referendum? If "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities ..... Ll
(Must equal amounts on line 38, Part VI-A, of N Fof Part VI B.) ... ittt e e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes' must complete Part Vi-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, efther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed staternent explaining the transactions.)

a Sale, exchange, or 1easing Of ProPeIY T . . i i i i e e e 2a X
b Lending of money or other extension of credit? ... ... . e 2b X
¢ Furnishing of goods, services, or facilities? ... ... ... o 2¢ X
d Payment of compensation (or payment or retrmbursement of expenses if more than $1,00007 ... e iieieenn s 2d X
e Transfer of any part of its income or assets? ... ... ... .. . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an .
explanation of how you determine that recipients qualify to receive payments.) ... ... .. ... . i i 3a X
b Do you have a section 403(b) annuity plan for your employees? ... .. ... i 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? ....... 3c X
4a Did ﬁou maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of fUNAS T ... .. 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ......................... 4b X

I Reason for Non-Private Foundation Status (See instructions.)

The organization is not a privaté foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A) ().

A school. Section 170(b){1)(A)(ii}. (Also complete Part V.)

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

A Federal, state, or local government or governmental unit. Section 170(0)(1)(A)(v).

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

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(AXiv).
D (Also complete the Support Schedule in Part IV-A.) v pe Yag (1A v}

[T - - )

Ta E An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public.
Section 170(B) (1){(A)(vi). (Also complete the Support Schedule in Part [V-A)

1b D A community trust. Section 170(b)(1){A)(vi). (Alsc complete the Support Schedule in Part IV-A.)

12 D 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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investinent income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 508(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified gersons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2} section 501(c)(8), (5, or (6), if they meet the tesf of section 509(a)(2). Check the
box that describes the type of supporting organization: » Type 1 |—]Type 2 [—| Type 3

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

a) Nam f rted izati (b) Line number
(@) e(s) of supported organization(s) Sowlaionlin

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.) - S
BAA TEEAG402  O8/09/05 Schedule A (Form 990 or Form 990-E£2) 2005




Schedute A iForm 990 or 990-E2) 2005 Pentagqon Memorial Fund, Inc. 43=-2018221 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual lo the cash method of accounting.

beg

begmang e el 03 e A0 ot

15

Gifts, grdarétg, anri! _t:oTtrébutions
. ol Incluge
Unusual grants. See line 28.) ...| 3,990,881. 136,179. 4,127, 060.

16

Membership fees received ... ...

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of {acilities in any activity
that is related to the organization's
charitable, efc, purpose .............

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable incotme (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 ...........

19

Net-income from unrelated business
activities not included in line 18 ..... ..

Tax revenues levied for the
organization's benefit and

either gaid to it or expended
onitsbehalf...................

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .......

N

Other income. Attach a
schedule. Do neot include

gain or (loss) from sale of
capitalassets .................

Total of lines 15 through 22 .. ... 3,990,881, 136,179. 4,127,060.

Line 23 minus line 17 .......... 3,990,881. 136,179, 4,127,060.

Enter 1% of line 23 ......... ... 38,909, 1,362.

RHWRIB

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 ...............

b Prepare a fist for your records to show the name of and amount contributed by each person (other than a governmentat unit or publicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your

_82,541.

return. Enter the total of all these eXCess amOURtS . . ... .. e > 26b 547,213.

¢ Total support for section 509(a)(1) test: Enter line 24, column (€) ......ov oottt > 26¢ 4,127,060.
d Add: Amounts from celumn (e) for lines: 18 19 “
22 26hb 547,213, ..... > 26d 547,213,

e Public support (line 26c minus line 26d total) . ... ... .. . > 2e 3,579,847.

t Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) ........................ > 261 86.74 %

27 Qrganizations 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 niot file this list with your return. Enter the sum of

such amounts for each year:
(2004) (2003) {2002y (2001}

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons”, prepare a list for your records

. to show the name of, and amount received for each year, that was more than the farger of (1) the amount on line 25 for the year or (2)

$5,000. (Include in the list organizations described in lines 5 through 11b, as well as Individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sumn of these
differences (the excess amounts) for each year:

04y 003  _ _ _________ (o02y _ oovy _ _
¢ Add: Amounts from column (&) for lines: 15 16
17 20 2 Lo 27c
. d Add: Line 27a total .. ... andline27btotal ............ L 27d
€ Public support (line 27¢ total minus lime 27d total) . ...ttt > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) .. .. "'l 271 |
.g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) ........................ > 27qg 3
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) .......... ™| 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any uhusual grants during 2001 through 2004, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15. - i

BAA TEEADAO3  D2/03/06 Schedule A (Form 990 or 990-E2) 2005
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Schedule A iForm 990 or 990-E2) 2005 Pentagon Memorial Fund, Inc. 43-2018221

Private School Questionnaire (See instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part V) | N/A

Yes

No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ... 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogi_lues, and other written communications with the public dealing with student admissions, programs,
and SEROlArShIDE . e e e e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? ... ... 3

If 'Yes,' please describe; if ‘No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following: .
a Records indicating the racial composition of the student body, faculty, and administrative staff? ..................... ... 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIMING OrY DaSIS ? .. . e e e 32b

c Cogies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ... ... e 32¢

d Copies of all material used by the organization or on its behalf to solicit contributiens? . .............................. .. 324

If you answered 'No' to any of the above, piease explain. (If you need meore space, attach a separate statement.)

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

a Students' rights Or PrvilEOES T .. oo e e 33a
b ADMISSIONS POlCIES ? . i e e 33b
¢ Employment of faculty or administrative staff? ......... o i e 33¢
d Scholarships or other financial assistanCe? . .. ... i i 33d _
@ EdUCAtiONal PO IS T ... i ittt ittt e e e e e e e et 33e
f Use of facilities? ........... R EEI L PR TR TR PP PR PLPTRRT T 33f
Lo B a1 oo o = 13 | 33g
h Other extracurricular activilies? ..o i e

i H

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

34a Does the organization receive any financial aid or assistance from a governmental agency? .......ovvviir e e venns 34a

b Has the organization's right to such aid ever been revoked or suspended? ... ... ... o it
If you answered 'Yes' to either 34a cor b, ptease explain using an attached statement.

35 Does the orqlanization certify that it has comgiied with the aggiicab!e requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? f No, attach an explanation. ... ... e e e 35

BAA TEEAB4GA  0BI0B/05 Schedule A (Form 990 or 9

0-EZ)
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Schedule A iForm 0080 or 990-E2) 2005  Pentagon Memorial Fund, Inc. 43-2018221 Page 5

Lobbying Expenditures bly Electing Public Charities éSee instructions.)
(To be'completed ONLY by an eligible organization that f 768) N/R

Check » a [—| if the organization belongs o an affiliated group. Check » b H if you checked 'a' and 'limited contrel' provisions apply.

iled Form

. . . {a b
Limits on Lobbying Expenditures Aﬁi.iateg group To be c(o%'lple_ted
(The term 'expenditures' means amounts paid or incurred.) totals fc:}rrgaLrl;izealggtAr;g

Total lobbying expenditures to influence public opinion (grassroocts lobbying)
Total lohbying expenditures to influence a legistative body (direct lobbying) ......... ..
Tatal lobbying expenditures (add lines 36 and 37) ...t it e
Other exempt purpose expenditures ... ... e
Total exempt purpose expenditures (add lines38and 39)............................
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 ...................... 20% of the amounton line 40 . ... ..
Over $500,000 but not over $1,000000 ........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . ... ... .. $175,000 plus 10% of the excess over $1,000000 - {41 | ]
Over 31,500,000 but not over $17,000,000 ......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ...................... $1,000,000 ...........0iiiinn.. -
Grassroots nontaxable amount (enter 25% of line 41) ... ... . ... .. .. . .. .. 42
Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 ................. 43
Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 ................. 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

58848

R&ER

Lobbying Expenditures During 4 -Year Averaging Perlod

Calendar year (a) b (c) (D (e)

or fiscal year 2005 2004 2003 2002 Tatal
ginning in) » .

45 |obbying nontaxable
amount ..............

46  Lohbying ceiling amount
(150% of line 45(e)) . .....

47 Total lobbying
expenditures .........

48 Grassroots non-
taxable amount .. .....

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

50 Grassroots fobbying

expenditures ......... :
ﬂ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to fnfluence public opinion on a legislative matter or referendum, through the use .of: : Yos | No Amount
B VDI OIS ..t e e e
b Paid staff or management (nclude compensation in expenses reporied on lines ¢ through h) .. .........
¢ Media advertisements ... ... e, e
d Mailings to members, legislators, or the publiC ... .. o i e
e Publications, or published or broadcast statements .. ... . ... .
f Grants to other organizations for lobbying pUIPOSES . ... .. i
g Direct contact with legislators, their staffs, government officials, or a legislative body ...................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ...............
i Total lobbying expenditures (add lines € through h.) ...................coueeruiiieeeeei ] I
i "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-E7) 2005
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Schedule A (Form 990 or 990-E7) 2005  Pentagon Memorial Fund, Inc. 43-2018221 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions) ‘

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

a Transfers from the reporting organization to a noencharitable exempt organization of: Yes | No
L T Sla @) X
D ONer ASEtS a (i) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ...............oiiii oo, b (@) X
(i)Purchases of assets from a noncharitable exempt organization ......... ... .. ot e e i b (i) X
(iiDRental of facilities, equipment, orother assets .. ... ... . b @iy X
(V) Reimbursement armrangements .. .. ... h (v) X
(ALoans or loan QUaraN EES .. ... . e b (v) X
(vi)Performance of services or membership or fundraising solicitations .. .. ............. ... ... ... ... . i b (vi) X
€ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ............ oo, ] X
d {L the arglswe[[ hto any of the above is 'Yes,' %omﬁlete the_following,schedul?.ﬂ(’:olumn (b} should a.[wadys show the fair makrket value of
By Taneaction of Sharing areangemant: shaw o Cotomi T B o s organizgion received less than fair market value in
Lin(:)no. Amounﬁ%volved Name of noncharitabﬁg)axempt organization Description of transfers, transa(cctli)uns, and sharing arrangements
S2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ... ...\ oo oo » D Yes E(] No
b If "Yes,' complete the following schedule:
@ ® © o
MName of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-EZ) 2005
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Pentagon Memorial Fund, Inc. 43-2018221

Form 990, Page 2, Part I, Line 43

Other Expenses Stmt
) (B) © (D)

Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Bank Fees 2,132. 2,132.
Insurance 303. 303.
Advertising 13,915, 13,915,
Miscellaneous Expenses 159. 159.
Organizational (Corp.} EXpenses 23, 158. 23 [ 158.
Bad Debt Expense 13,436. 13,436,

Total 53,103. 13,436. 39,667.




Pentagon Memorial Fund
Listing of Directors & Officers
December 31, 2005

Mr. Jim Laychak

1302 Key Drive Lane
Alexandria, VA 22302
President

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

Mrs. Rosemary Dillard

5113 Heritage Lane

Alexandria, VA 22311
Vice-President

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

John P. Langan, CPA

9055 Tower House Place
Alexandria, VA 22206
Treasurer

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

. Dr. Ben Salamone

6819 Mallow Court

Springfield, VA 22152

Director

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

Dr. Dawn Schlegel

3412 Tennessee Drive
Alexandria, VA 22303
Director

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

Mr. Abraham Scott

5763 Heming Avenue
Springfield, VA 22151

Director

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

Mrs. Lisa Dolan

8419 Blakiston Lane
Alexandria, VA 22308

Director

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

Mrs. Elaine Donovan

1126 Priscilla Lane

Alexandria, VA 22308

Director

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

Captain Tom Heidenberger
3909 Underwood St.

Chevy Chase, MD 20815
Director

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

Ms. Wendy Chamberlain
9703 Bellevue Drive

Bethesda, MD 20814

Director

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



States Where PMF Form 990 is filed:

Alabama
Alaska
Arizona
Arkansas
California
Connecticut
District of Columbia
Florida
Georgia
lllinois
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
Tennessee
Utah

~Virginia
Washington
West Virginia
Wisconsin



