


Form 980 {2017} PENTAGON MEMORIAL FUND INC. 43-2018221 page2
Part [1l | Statement of Praogram Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Ml . ..o i w x]
1  Briefly describe the organization’s mission:
RAISE FUNDS FOR THE CONSTRUCTION AND MAINTENANCE OF THE PENTAGON
MEMORIAL AS WELL AS A VISITORS EDUCATION CENTER AND EDUCATE THE PUBLIC
ABOUT THE EVENTS AND IMPACT OF THE TERRORIST ATTACKS ON SEPTEMBER 11,

2001.

2  Did the organization undertake any significant program servicas during the year which were not listed an the
PrOfFOMMABOOF BBIEZ? | | ... oveiiriieisinssssssssssssessstssss searssarars s ssbesss bsems s5r7 48 25rs Era25n A aa st semmasanbeassstanmasensees OIves Xlne
if *Yes,* descrmemesenewsemmonsmeduleo

3 Did the organization cease conducting, or make significant changes in how it comlucis any program gervices? |:|Y¢e mﬂo

It *Yes," describe these changes on Schedute O,
4  Describe the arganization’s program service accomplishments for each of its thres langest program services, as measured by expenses,
Section 501{c}{3) and 501{cH{4) organizations are required to report the amount of grants and allocations to othars, the total expenses, and
revenue, if any, for sach program service reported.
e )y 350,000 580, 000 rmessmnrs
MEMORIAL MAINTENANCE -
THE FUND SUPPORTS ONGOING MAINTENANCE OF THE MEMORIAL.

) (Rovenuas )

4b  (cods: ) (Expenses $ 299,712, mengnggamacts ) (Roverue $ )
VISITORS EDUCATION CENTER-
WITH THE PENTAGON MEMORIAL EWLETE, THE PENTAGON MEMORIAL FUND TURNBD
IT TO DEVELOPING EDUCATION SOURCES THAT CE THE VISITOR'S
EXPERIENCE AT THE MEMORIAL BY HELPING THEM UNDERSTAND THE §7Ii EVENTS,
THE HISTORIC SIGNIFICANCE OF THE MEMORIAL S1TE AND THE UNIﬁ__UE ELEMENTS

OF THE PENTAGON MEMORIAL.

A (Coun: Yemensess 179,901, nendngguners } (Rovenue $ )
EDUCATION AND OUTREACH-
CONTINUING EFFORTS TO EDUGCATE AND INFORM THE PUBLIC ON THE EVENTS OF
9711 AS THEY RELATE TO THE ATTACK ON THE PENTAGON

4d Other program services (Describe in Schedule C.)

{Expenses s 2,896 . raudnggunnats } (Rovenuo $ )
4o Total program service expenses P> 832,500.
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i *Yas,* complete Schedule A

pubkc offica? if “Yes,* complete Schedule C, Part |

¥ “Yes,"* complete Schedule D, Part vV

as applicable.

FPart Vi

Schedule O, Parts X! and Xii

1c and 8a7? If *Yes, ' complete Scheduie G, Part if

of Required Schedules
Yes | No
15 the organization describad in section S0%(c}{3} or 4947{a)(1) (other than a private foundation)? %
................... 1148
1s the organization required to complete Schedule 8, Schedule of Contabuter |2 | X
Did the omanization engage in direct ar indirect political campaign activities on behalf of or in opposition to candidates for
........................ 3 X
Section 501(c}i3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) etection in effect
during the tax year? Jf °Yes,* complete SCheOulB C, PAITH ... ........crwmrrmmrreeemmemremmsersssssrssssessssssss s 4 X
Is the organization a section 501(c){d}, 501{c)(5}, or S0{c){5) organization that recaives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-1972 If *Yes,* complete Schedule C, Part il . oo, 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 10
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedufe O, Part! | 6 X
Did the omganization receiva or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* comiplete Scheaule O, Partff oo 7 X
Did the organization eaintain collections of works of art, historical treasures, or other similar assets? /f “Yas,* compilate
SOOI O, POt 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? %
9
Did the organization, aractlyormmagharelatedorganmtcon hold assets in temporarily restricted endowments, permarnent
endowments, or quasiendowments? I *Yes,* complete Schedule D, Part V 10| X
if the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIII, IX, or X '
Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 I “Yes,* complate Schedule D,
1af X
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mone of its total
assets reported in Part X, line 167 ¥ *Yes,* complete Schedufe D, Part VIl | 11b X
Did the organization report an amount for investments - program refated in Part X, ling 13 that is 5% or more of its total
assets reported in Pant X, line 167 ¥ "Yes, * complete Schedule D, Pert VIl 11¢ X
Did the organization report an amount for other assets in Part X, line 15 thatiss% mmofﬂstoialassetsmpoﬂed in
Part X, Bne 187 /f *Yes,* COmplate SOhoue D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 I *Yes,* complete Schedule D, Part X 11e X
Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 {ASC 740§? If *Yes,* complete Schedule D, Part X | 14 X
Did the organization abtain separate, independent audited financial statements for the tax year? i *Yes,* complete
ervr e s st st e b 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yas,* end if the organization answered *No* to kine 12a, then completing Schedule D, Parts Xi and Xii is optional [12b X
is the organization a school described in section 170M}(1)(A}i? ¥ “Yes, * complete Schedule E 13 E_
Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
Did the organizatian have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activilies cutside the United States, or aggregate foreign investments valued at $100,000
o more? If *Yes,* complete Scheckile F, Parts 1a0d W ... . . . 14b X
Did the onganization report on Part 1), column {4), tine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i *Yas,* compiete Scheduis F, Partsland iV [ 15 X
Did the organization report on Part IX, column (A), line 3, mmmssmoaaggmgategmtsammw
of for foreign individuals? If *Yes,* complete Schedule F, Parts IFand IV | . ... 18 X
Cid the arganizatian report a total of more than $15,000 of expenses for professional fundeaising services on Part IX,
column (A), lines 8 and 1167 If *Yes, " COMPplate SChOGUIE G, PRI ___................ccooooveciicomveeereessssssssssossssssasssssessssssssissseoses 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
.................................................... 18 X
Did the organization report mare than $15,000 of gross income from gaming activities on PartVlIl line Qa7 /f "Yes,"
—__complote Schedule G, Part Il | i T 19 X
Form 880 (2017
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Form 900 (201 PENTAGON MEMORIAL FUND INC. 43-2018221 paged
W of Required Schedules (continued)

Yas | No
20a Did the organization operate one or more hospital facilities? # *Yes,* complete Schedute H . .. . . e  20a X
b If "Yes" to line 20a, did the organization attach a copy ¢f its audited financial statements to thisvetum? ... 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment an Part (X, column (A), line 17 If “Yes, " complete Schedule |, Parts fand it e
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part (X, column (a), line 27 f *Yes,* complete Schedule I, Parts fand f
23 (id the onganization anawer "Yes" to Part ViI, Section A, line 3, 4, orﬁabommensahondmeorganmtmsmrrem
and fomner officers, directors, trustees, key employees, and highest compensated employses? /f *Yes," complete
SONOAWE J . oot eeseee e eseeese e eseasre 4o e eter 4ottt et e ettt e 23 X
24a Dtdmemgannahonhaveatax-examptbondlssuewm'ianoumandingpmcipalamountofmorethanswoooclasoﬂhe
last day of the year, that was issued after Decembar 31, 20027 I "Yas," answer lines 24 through 24d and complate
Sohadle K I N, GO B0 B8 A
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | .. ...
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
AN BRI OIS T i iiiiisreiaeesreas o saeasessteesstraseeasaeaaas eee iaserastes st aeeas s e e settesntrrsaenteasreereerst e sanennnnrin
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Saction S01(c}{3}, S01(c}{4}, and 501{c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 Jf "Yes,* complete
BOROGUIB L, PEIT ||| oo eeeeeeee et tesesesenaes s eees s s sasesa s s st sesanssesassant semns s amesasbbraner s e e b b et abt barataas
26 Did the omganization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any cument or
former officers, directors, tiustees, key employees, highest compensated employees, or disqualified persens? If *Yas,*
complelo SChedUIB L, Partil | | ... sttt bt
& Dzdmeorgamzahonprowdeaguam“om$assnstancetoanofﬁoar director, trustee, key amployes, substantial
cantributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedufe L, FPart Iif
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pant IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or kay employee? /f *Yes," complate Schedule L, Part V. ..
b Afamily member of a current or former officer, director, trustee, or key employee? Jif *Yes,* complete Schedvle L, Pant IV
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, tustee, or direct or indirect owner? If "Yes,* compiete Schedule L, Part IV
Did the ormganization receive more than $25,000 in nancash contiibutions? If *Yes,* compista Schedvie M . . ...
Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? I “Yes, * complete Scheduie M
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, * complete Schadule N, Part |

EEEEE

B
™

I
™

in
™

Iu N|><i '

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* complete
Schedule N, Part If

a2
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 if *Yes,* complete Schedule R, Part |
34 Was the organization refated to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Parnt il, Itf, or IV, and
a%a

b

PartV, lina 1
Did the organization have a controlled entity within the meaning of section 512(b}{13)7
if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12®}13)? if *Yes,* complete Schadule R, Part V. fine2
38 Section 501(c}{3) organizations. Did the organization make any transfers 1o an exempt non-charitable retated orgmlzatm?
if *Yas,* complete Schedule R, Part V, fine 2
Dzdmemgmlzahonoonduclmmemmsasomsacuvmmmumanentuymatssnotardatedocgan@m
and that is treated as a partnership for federal income tax purpases? I *Yes, " complete Schedule R, Part Vi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Past W, fines 11b and 197

Note. All Form 990 filers are required to complate Sehodulo O

NlMMMMN

]

g
™

g [¢ |3 g Ble [8 [o o & [[8 B
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Form 17 PENTAGON MEMORIAL FUND INC. 43-2018221 Page$
ments Regarding Other IRS Filings and 1ax Gompliance
Check if Schedule O contains a response or note to any inein thisParty —
Yog | No
1a Enter the number reported in Box 3 of Form 10886. Enter -0- if not applicable 18 7_
b Enter the number of Forms W-2G included intline 1a. Enter -0- if not applicable ... . ..........oe.. 1b
¢ Did the organization comply with backup withholding niles for reportable payments to vendors and reportable gaming o
{gambling) WINMNGSs t0 PRZO WINNBIST . ... ..o i sre bt s st aas st e a1 e s b ed T deAs s ea b gos T 4a 0 ssbanarEnarT s arsssernrsers 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumy ______............... [ 22 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ..........c.ccoeevee.  2b
Nota, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instnuctions)
32 Did the crganization have unrefated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes,* has it filed & Form S90-T for this year? If “No," to iine 3b, provide an explanation in Schedute G . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, &
financial account in a foreign country {such as a bank account, securitias account, or other financial account)? ... ... | 4a X
b i “Yes,” enter the name of the foreign country: P o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). P
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? | Sa §_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ if*Yes,* to ine 5a or 5b, did the organization file FOMM BBBE-T? . oottt eetes e et r e bt st st nns 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charftable CONUIBUTIONST ... ......c....oooovvoovveeresssrieesosssssssssssssseeeseeermee | 6a X
b ¥ "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were Ot B AedUCHIE? ettt et b b b b b s e b b b e et st &b
7 Organizations that may receive deductible contributions under section 170{c). o 4
a Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods and services provided 10 the payor? | 7a X
b if "Yes,” did the arganization notify the donor of the value of the goods or services provided? b
¢ Oid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 1@ FOMMBRBZY ..ocooovvevvovereoessereneeenemssrseesseseessmsssmensomessesmme e eeesesems e eessees e soee e e e 7¢ X
d If “Yes," indicate the number of Forms 8262 filed during the year . |7d| o
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7o E_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7* X
8 if the crganization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? , | 79
h i the organization received a contribution of cars, boats, airplanes, ot other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsaring organizations maintalning donar advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansaring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distrbution 1o a donor, donor advisor, or related person? Sh
10 Section 501(c}7) organizations. Enter:
2 Initiation fees and capital contributions included on PatMillline12 . . ... 10a
b Gross receipts, included on Form 980, Past Vill, kne 12, for public use of club facilittes . | 106
11 Section 501(c}{12) organizations. Enter:
a Grossincome from members or shareholdBrs . . ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid 1o othet saurces against
amounts due or received fromthem.) .. ... 11b
12a Sectien 4947(a}{1) non-exempt charitable trusts. Is the organizatian filing Form 990 in ¥eu of Form 10417 | 122
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. lﬁbl '
13 Section 501{c}{29) quatified nonprofit health insurance issuers,
a Is the organization licensed to issue qualifiad health plans inmore than cnestate? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required 10 maintain by the states in which the
organization is icensed to ssue qualified health plans e 13b
€ Enterthe amount Of roerves On NN e ———————— 13¢ —
14a Did the organization receive any payments for indoor tanning services during the tax year? ... [ 148 X
b_Hf “Yes " has it filed a Form 720 to report thase ? if "No,* an ion in Schedule O 14b
Form 980 (2017)
732005 11-28-17
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Form 890 PENTAGON MEMORIAL FUND INC. 43-2018221 Page 8
. ovemnance, Management, and Disclosure For each *Yes* response to ines 2 thraugh 7b beiow, and for a *No* rasponse
to line 8a, Bb, or 10b below, describe the circumsiances, processes, or changes in Schedule O, Ses instructions.

Check it Schedule O contains 3 response of note to any line in this Part V1 R b 4
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 3 '

it there are material differences in voting rights among members of the goveming bady, or if the governing

body detegated broad authority to an exacutive committee of similar committee, explain in Schedule 0.
b Enter the number of voting members included in kne 1a, above, who are independent 1b 3| 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key employes? | 2 X
3 Did the organization defegate conirol over management duties customarnily performed by or under the direct supervision

of officers, directors, or trusteas, or key employees 10 a managemsent Company orotherparson?® . a3l X -
4 Did the organization make any significant changes to its goveming documents since the psior Form 950 was filed? 4 x_
5§ Did the organization become aware during the year of a significant diversion of the organization's asseis? 5 X_
€ Did the crganization have members or stockhotders? [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

IOTD MIEMIDETS O e GOV DOy Y e ri———————————t—etotoseeto—_et—_————————_——_ st ———— e ot o_o et or st ar s e it inin | 7a X
b Are any govemance decisions of the omanization reserved to (or subject te approvat by} members, stockholders, or

persons other than the goveming body? .. ..o Loy X
8  Did the organization contemporanecissiy document the meetings held or written actions undertaken dusing the year by the fallowing: I S
a Thegoveming body? ... ... ........mmimiiisiioons, g | X
b Eachounmmawmauthontytoactonbehaﬁotmegovemmgbody? g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing addrass? /f *Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requasts information about policies not required by the internal Revenue Code.)

Yoa

m|g-

10a Did the organization have local chapters, branches, or affliates? 10a
b If *Yes," did the orgarization have written policles ard procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pumpases? .
11a Hasmeorgmzahonprowﬁedacon’npletecopyofthisFmesomﬁlmmsotttsgmmgbodybefmﬁmgmmm? 11a
b Describe in Schedule C the pracess, if any, used by the organization to reviaw this Form 990. o
12a Did the organization have a written conflict of interest pclicy? #f “No, " go to line 13 12a
b Were officers, directors, ar trustees, and key employees required to disclose annuafly interests that coutd give rise 1o conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compfance with the policy? If *Yes,® describe
in Scheduta O how this was done 12¢
13 Did the omganization Nave a wWIHOn Whlate I OWEr POl ey o e————————e et 13
14 Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approvat by independent
pefsons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The omanization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
¥ “Yas* to line 15a or 15b, describe the process in Schadule O (see instructions).
16a Bid the organization invest in, contrbute assels to, or participate in a joint venture or similar arrangement with a e
taxable entity during the year? 16a
b K “Yes,* didtheorga‘tizathonmuowamnpoﬁcywpmedummquwxgmemgmmmoematensmmwm
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's L
axempt status with respecttosuch amangements? ... 16b
Section C. Disclosure __
17  List the states with which a copy of this Form 890 is required 1o be filed > NONE
18 Section 6104 requires an organization to make its Forma 1023 (or 1024 if applicable), 990, and 850-T (Section 501(¢){(3)s only} available
|ﬁlblu::tr'nspechorn indicate how you made these available. Check afl that apply.
Ownwebsite [ Anotherswebste (X Uponrequest L] Other fexpiain in Schedute O}
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, canflict of interest policy, and financial
statements avaable to the pubkc during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
THE PENTAGON MEMORIAL FUND VIA CAA CONSULTING LLC - 301-741-3388
901 N. GLEBE RD, #200 C/0 CLA, ARLINGTON, VA 22203
732008 11-28-17 5 Form 880 (2017}
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Form 9390 {2017} PENTAGON MEMORIAL FUND INC. 43-2018221 Ppage7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent CGontractors

Check if Schedule O contains a response arnote to any ne i this Part VIl . [

Soction A. _ Officers, Directors, Trustees, Key Emplayees, and Highast Componsatod E Emphwes
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
# List all of the tion's current officers, dh'eclsors trustees (whether individuals or organizations), regardiess of amount of compensaticn,
Enter - in columns ,{E}.a'ld(F)ifnooompensaﬂo pend (wh "
# List afl of the arganization's current key employees, if any. See instructions for definition of *key employee,”
# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the organization and any related organizations.
# List all of the onganization’s farmer officess, key employees, mdﬂghestmmpensatedenﬂoyeeswhomﬁmdmonlhanswo,mof
repoitable compensation from the crganization and any related organizations,
# List all of the omanization’s former directors or trustees that received, mmecapacuyasafoﬂnerdwectmorwsleoofmeorgmhon
more than $10,000 of repartable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

X7 check this box if neither the crganization nor any retated organization compensated any current officer, directas, or trustee.
! ) ©) o) =) ®
Name and Title Average | oo co8tion |  Reportante Reportable Estimated
haurs per | box, unieso pamen is both an compensation compensation amount of
woek | oficcr anda divdientissod) from from related other
(list any g the organizations compensation
heursfor |3 organization W-2/1009-MISC) fram the
refated g g (W21055-MISC) omganization
organizations| E & and related
betow |32 § B organizations
R HEHEH
(1} JAMES J, LAYCHAK 4,00
CHAIRMAN & PRESIDENT X X 0. 0. 0.
(2) KAREN MAUDE 1.00
DIRECTOR X 0. 0. 0.
{3) TARA ALLISON 1.00
DIRECTOR X 0. 0. 0.
{4) JOHN P, LANGAN, CPA 1.00
TREASURER X 0. ' 0. 0.
732007 11-28-17 7 Form 990@017’
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Form 920 {2017) PENTAGON MEMORIAL FUND INC. 43-2018221 Pagﬁ
[P2F VIl secton & oficor,Droctors, Trusecs, ey Employses, ana igheet Compamestod Empioyess Goninsed

{A) (B) {C) D) (E) ]
Name and title Average | - POSHION nene Reportable Reportable Estimated
hours per | pax, vl parscnisbamnan | compansation compensation amount of
week Sfficor and a diroctonfiiuato) from from related other
(st any ﬁ the organizations compensation
hoursfor | 5 organization (W-2/1099-MISC) from the
related | £ g % (W-2/1089-MISC) organization
organizations| § 2 g g and related
below g g g gg crganizations
ine) |g|2 2|z [ g
0 SUBOM e eeeteses e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total {(add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the oranization

[ =]

Yos | No

3  0id the organization list any former officer, director, or tnsstee, key employee, or highest compensated employee on
line 1a? if *Yas," complete Schadule J for such individuad

4  For any individual listed on Bine 13, is the sum of reportable compensation and other compensation from the organization I
and refated organizations greater than $150,0007 if “Yes,* complate Schedufe J for such individual 4

S Did any person listed on lina 1a receive or accnse compansation from any unrelated organization or individual for services _
rendered to the orqanization? I *Yes, * complete Schedula Jlor suchperson ... i D

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the catendar year ending with or within the organization's tax year.
(A) {B) <
Name and business address Description of services Compensation

CAA CONSULTING LLC PERATIONS /MGMT
16132 DEER LAKE ROAD, ROCKVILLE, MD 20855 |CONSULTING 273,738.
PETER EDWARD ARENDT ROGRAM MANAGEMENT-
6012 EL CAMPO AVENUE, FORT WORTH, TX 76107 NISITORS EDUCATION C 199,250.

[~ ]
"

b

B!

2 Total number ofindependent contractors {(including but not limited to thasa listed above)} who received more than
$100,000 of compensation from the arganization P> 2

“Forrnm{zdﬂ}
792008 14-26-17
8
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PENTAGON MEMORIAL FUND INC.

43-2018221 page®

Statement of Revenue

ok Schacule O contins 3 (39008 of ote 10 1y e 1 PAAVI e ” ﬂmm
nu ded
ot | | femstor | udmed | Pt
. revenus PEVEnNLG -514
€| 1a Federated campaigns 1a
g " b Membership dues 1
g ¢ Fundraising events 1c
38| d Related organizations . d
¢E| e Govemment grants {contributions)  |1e
gm f All other contributions, gifts, grants, and
gg similar amounts notincluded above 1 €05,257,
g-u @ Noncash contributions inctudad in tines 10-1t: $ 99,378,
88| h TotalAddlinestatf ... > 605,257,
siness Co
3| 2a
™ b
2l e
d
e
t Al other program service revenue
| o Total Add lines 2a-2f >
3  Investment income {ncluding dividends, interest, and
other similar amounts) » 407,399, 407,399,
4  Income from investment of tax-exempt bond proceeds P |-
S Royaltes ... ... ... .. .
{i Regd i) Personal
6 a Gross rents
b Less:rental expenses ...,
¢ Rentalincome or floss)
d Netrentalincome or l058) ......oocooiiiiieiis »
7 a Gross amount from sales of | ([ Securnities {8} Other
assets other than inventory $,815,025,
b Less: cost or other basis
and sales expenses 8,955,160,
¢ Gain or foss) 859,865, _ e
d Net gain or floss) > 859,865, 959,065,
Y 8 a Gross income fram fundraising events (not '
g including $ of
& contributions reported on line 1c). See
Pat M, line 18 a
g b Less: direct expenses b
¢ Netincome or {loss) from fundraising events |
9 a (Gross income from gaming activities. See
Part IV, fine 19 eeeeeeeseeeseeeseeenesens a
b Less: direct expenses b
¢ Net income or §oss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory |
Miscellansous Revenue busineascodg i
1Ma
b
G
a All other mvenue 900099 6,863, 6,861,
e Total. Add fines 11a11d > 6,863, M L
12 Total revenue. See instructions. > 1,879,384, 0, 0, 1,274,127,
732000 11.28-17 Form 990 (2017)
9
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Form 990 {2017)
rﬁ_rﬂ!%tatement of

PENTAGON MEMORIAL FUND INC.

43-2018221 page10

Functional EXpenses

Section 501(c){3} and 501{c)4} onganizations must compiate aff columns. AR other organizetions must compiete column (A).

Chack if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on fines 6b,

7b, &b, 8b, and 10b of Part VIll.

Total expenses

L

Program service
axpenses

©
Management and
general expenses

Fur«!raislng

expanses

1

2

3

4

5

7

10
11

a Management
b Legal
¢ Accounting
d Lobbwing
o Prafessional fundraising services. See Part IV, Gne 17
f hvestment management fees

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21
Grants and other assistance to damestic
individuats. See Part IV, line 22
Grants and other assistance to foreign

organizations, foreign gavernmenis, 2nd foreign
individuals. See Part IV, lines 15 and 16

Senefits paid to or for membars
Compensation of cument officers, directors,

trustees, and key employees

Compensation not included above, 1o disqualified
persens {as defined under saction 4958{f)(1)) and

persens described in section 4958(c)(3)(8)

Other salaries and wages

Pension plan accryals and contributions {include

section 401(k) and 403(b) employer contributions}

Other employee benefits
Payroll taxes

Fees for services (non-employees):

279,162,

164,243,

87,545,

27,374.

17,077,

17,077,

g Other. {Ifline 119 amount exceeds 10% of line 25,

12
13
14
15
16
17
18

19
20
21
22
23
24

b PMF VEC

column (A) amount, list line 119 expenses en Sch 0.)
Advertising and promatian

Office axpenses.

54,057,

54,057,

35,776,

598.

35,178.

6,798,

5:758.

1,040,

13,953,

557.

13,396.

Information technalogy

5, 115.

4,800.

315.

Royalties ... .. .. ..

Cecupancy

3,862,

3,862,

Travel

1,624,

1,438,

186.

Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
Confarences, conventions, and maetings |

Intarest

619,

619.

Payments to affifiates

Depraciation, depletion, and amortization

Insurance |

13,363.

13,363,

3,373,

3,373,

Other

above. {List miscellanepus &

nses. ilemize expenses not covared
enses in ling 24e. If line

24e amount exceeds 10% of fine 25, column (A)
amount, list line 24a axpanses on Schedule 0.}

a CONTRIBUTIONS TO PRMR F

350,000

350,000,

¢ FUNDRAISING AND DEVELOP

a AUDIO TOUR HOSTING

299,712,

299,712,

5,471.

5,471,

4,680,

4,680,

e All other axpenses
25 Tolal functional expenses. Add lines 1 through 24¢

145,

104.

41,

I:ﬁgztiETO

832,509,

193,215,

69,063.

268 Jointcosts. Complete this line only i the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.

Chock horo Dn

Taz0td 11-28-17
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Form 950 {2017}
[PartX | Balance Sheet

PENTAGON MEMORIAL FUND INC.

43-2018221 page 11

Check if Schedule O containg a response or note to any line in this Part X ... L
aega-m&ofyear Endg’yaar
1 Cash-nm-mterest-beamg ........ 2:099:_1540 1 1,276;0200
2 Savingsand temporary cashinvestments ... 2
3 Pledgesand grants receivable, net e 1,252,000.] 3 1,652,622,
4 Accountsreceivable, net ... 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, arxt highest compensated employess. Complete .
Part I of Schedule L 5
6 Loans and ather receivables from other disqualified parsons (as defined under
section 4958(f}{1}), persons describad in section 4958(c}(3}(B}, and contributing
emplovers and sponsoring organizations of section S01{c)g} voluntary _ -
employees’ beneficiary arganizations (see instr). Complete Partllof SchL . . [
§ 7  Notes and loans receivable, net | 7
8 Inventories for sale Or use 8
9  Propaid expenses and dofermed ChaIGEs ... ..o 24,879, o 3,582,
108 Land, buikings, and equipment: cost of other _ - S
basis. Complete Part Vl of Schedule D ___..... 10a 40,030, o I
b Less: accumulated depreciation 10b 28,054, 24,499.] 10c 11,136.
11 Investments - publicly traded securities 9,035,010. 11 9,881,498.
12  Investments - other securities. See Part IV, line 11 ... ... ... . . .. 12
13  Invastments - program-elated. See Part IV, line 11 13
14  Intangihle assets 14
15 Otherassets. SeePartlV,line11 . —0.] 15 441,825,
___1 18 Total assats. Add lines 9 through 15 (must equal tne 34} 12,435,542, 16 13,266,683,
17  Accounts payable and accrued expenses eessetaneesestretrarenserane P +] 17 1?1,6§3.
18 Grantspayable | ... ... 18
19 Defemed revenue 19
20 Tax-exempt bond liabilities ..........., 20
21 Escrow or custodial account liability, Complete Part IV of ScheduleD ... 21
o |22 Loans and other payables to cumrent and fermer officers, directors, trustees,
é koy employees, highest compensated employees, and disqualified persons. )
§ Complete Part Il of Schadute L 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other Gabilities (cluding federal income tax, payables to related thind
partias, and other liabiities not incheded on lines 17-24). Complete Part X of
Schedule O 25
|26 Total liabilities. Add lines 17 through 25 11,619.] 28 174,096.
Organizations that follow SFAS 117 (ASC 958), check herep> LXJ and ' O
complote lines 27 through 29, and lines 33 and 34. . i
g 2T NSt et M A SO e ee——————— et 10,165,656.& 11,283,583.
2 28 Temporarily restricted net assets P ’ +| 28 ¢ ) *
© |29 Psmanenily restricted net assats . 2%
] Organizations that do not foltow SFAS 117 (ASC 958), check here P )
] and complete lines 30 through 34. 1 _ L
30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipmentfund ... . <) |
g 32 Retaned ecamings, endowment, accumulated ncome, orotherfunds | ... 32
33 Totalnetassetsorfundbalances .. .. ... 12,423,923,/ 3| 13,092,587,
134 Total Eabilities and net asseta/fund balances . 12,435,542,/ as| 13,266,683,
Form 990 2 7)

732011 11-28-17
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FoerGO%W) PENTAGON MEMORIAL FUND INC. 43-2018221 poge12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any tine in this Part XI . -
1 Total revenue (must equal Part VIIL, column {8), IN@ 12} .............oc.cooervirirencenena. 1 1,879,384,
2 Total expenses (must equal Part IX, column (&), @25} . . .. ... . | 2 1,094,787,
3 Revenue less expenses. Subtracttne 2fromBne 1 e 3 784,597,
4  Net assets or fund balances at beginning of year {must equal Past X, line 33, column (&) ... 4 12,423,923,
S Netunreatized gains (0SSES) ONIWESINOMS . .. .. .. ... oeeeoseeemsiomeeessesssssssssmssieenn 8 -115,933.
6 ODonated servicesanduseoffaciities ... ... . 8
7 Investment axpenses 7
8 Prorperiod adiUSITENLS | . .. . . .cieiereeseesesressieesessosseserasesssnssasessoressssrasssseressonsas b sesaassesrrins 8
9 Other changes in net assets or fund balances (explain in Schedue O} ... ... s s ssssrsssrsenns 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, fine 33,

column (€ e s | 13,092,587,

ncial Statements and Reporting

Check if Schedule O contains a respanse or note 1o any line in this Part Xit -

Yes | No
1 Accounting method used 1o prepare the Form 990: [J cash (X aceniat [ other
It the organization changed its methed of accounting from a prior year or checked "Other,* explain in Schedute O.
2a Waere the arganization's financlal statements compiled ar reviewed by an independent accountant?
If *Yes," check a box belaw to indicate whether the financial statements for the year were compiled or raviewed an a
$9) basis, cansolidated basis, or bath:
Separatebasis ] Consofidatedbasis || Both cansolidated and separats basis
b Waere the organization's financial statements audited by an independent accountant? ]| X
If *Yes,* check a box betow ta indicate whether the financial statemenis for the year were audited on a separate basis, A I O
consolidated basis, or both: ’
(X] separatebasis ] Consoidatedbasis  [_1 Both consolidated and separate basis
c If *Yes® to line 2a or 2b, does the organization have a committea that assumes respeonsibility for oversight of the audit, ) R
review, or compitaticn of its financial statements and selection of an independent accountent? 2¢c X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the crganization undergo the required audit or audits? if the arganization did not undergo the required audit
or audi lairy why in Schedule O and describe any steps taken toundergo suchaudits ...

e
L]

732012 11-28-17
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o ot Sne2 Public Charity Status and Public Support ‘;W asaani

Complate if the organization is a section 501{c](3) organization or a section
4947(al{1) nonexempt charitable frust.

Department of the Traasury P Attach to Form 990 or Form 990-E2, Open to Pubilic . -
Intamal Roveruis Sorvica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection.
Name of the organkzation Employer tdentifieation number
PENTAGON MEMORIAL FOUND INC. 43-2018221
eason for Public Gha 8 {All organizations must complate this part.} See instructions.
The organization s not a private foundation because it is: (For linas 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section Y70{b}{ 1){AKi).

2 ] A schoo! described in section 170{b}{ 1}(Al{ii). (Attach Schedule E (Form 590 or 990-62))
3 D A hospital or a cooperative hospital service onganization described in section T7O{b)( 1} A)(ili).
4 Cl A medical research onganization operated in conjunction with & hospital described in section 170{bH{ TH{A}{iii}. Enter the hospital's name,
city, and state:
s (] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(Al{iv). (Complete Past i)
6 (] Afederal, state, or local govemment or govemmental unit described in section T7OBKANANV).
1 X An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{(b}{ THA}Hvi). {Complate Part L)
8 ] A community tnust described in section 170{b{1}{Al}{vi). (Complete Part 11
8 [ An agricultural research arganization described in section 170{bl{ 1}{ANix} operated in conjunction with a land-grant collage
or university or a nondand-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An omganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios netated to its exempt functions - subjact to certain exceptions, and (2) no more than 33 1/3% of its support fram gross investment
income and unretated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See soction 509(a){2). (Complete Part |IL)
11 [] Anorganization organized and operated exclusively to test for public safety. See section 509{a){4).
2 An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509{a}{2}. See section 509{a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a [J Typel.A supporting organization operated, supervised, or cantralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directers or tnustees of the supponiing
organization, You musgt complete Part [V, Sections A and B.
p ] Type Il. A supporting organization supervised or contrelled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controd or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
fts supported organization(s) (see instructions). You must completa Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The crganizaticn generally must satisfy a distribution requirement and an attentiveness
requirement ($ea instructiong). You must camplata Part IV, Sections A and D, and Part V.
e [] cneck this box if the organization received a written determination from the IRS that it is a Typel, Type I, Type lll
functionally integrated, or Type |ll non-functionally integrated supporting orgardzation.
{ Enter the number of supported organizations | |

9 _Provida the following information about the supposted amganization(s).
i) Nama of supported W EN (i) Typo of organization [ IBGesnrutiissl [ (v} Amount of monetary | {wi} Amount of other
arganization WW:’“"”“‘O Wy“ No |suppont (see instructions} | eupport {900 instructions)
abova {see instpustionsl)
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. 732021 10-05-17  Schedule A (Form 990 or 990-EZ) 2017
13

09021108 137216 064~-11763600 2017.05000 PENTAGON MEMORIAL FUND INC. 064-0I51



(Comp&atemiydywmechedmeboxonunes 7, orBolPartIorﬁtheorganlzatmfaitedtoqualﬂyunderParull lltheornannatxon
fails to qualify under the tasts listed below, please complate Part Il.) .

Section A. Public Support
Gateadar year {or flacal year bagianingin)p {a) 2013 {b) 2014 {c}2015 (d} 2018 (e} 2017 {f) Totd

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 877,696, 1,015,820, 84,126, 2,947,404.] 605,257, 5,534,303,

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

3 The value of services or factlities
fumished by a govemmantal unit to
the organization without charge

4 Total. Add lines 1 through 3 877,696. 1,019,820, B84,126.] 2,947,404, 605,257.] 5,538,303,

5 The portion of total contributions o ' : _
by each person {other than a
govemmental unit or pubkicly
supported organization} inciuded
on line 1 that exceads 2% of the
amount shown an line 11, . . : K _
calumn () . B . 1 . 3,233,691,

& Public suppart, Suntet ing 8 from lino 4. ) ' ' 1T 2,300,612,
Section B. Total Epport
Galendar year (or fiscal year beglnning In) I {a) 2013 by 2014 (¢} 2015 {d} 2016 ) 2017 {f) Total

7 Amountsfrom lne 4 877,696, 1,019,820 B4,1286.] 2, 047, 404, 66%,237. 5,534,303,

8 Gross income from interest,
dividends, paymaents received on
securities loans, rents, royalties,
and income (rom simitar sources | 332,600, 435,654, 403,756.] 312,195.] 407,399.] 1,891, 664,

9 Net income from urwelated business
activities, whether or not the
business is reguiarly camied on |

10 Otherincome. Do not include gain
or loss from the sate of capital
assets (Explain in Part\1) 6,863. 6,863,

11 Total support. Add lines 7 through 10 _ 1 7,432,850,

12 Gross receipts from related activities, efc. {seeinstructions) ... ... [12]

19 sttﬂwmlfmeFonnesmsfmmeorganizatmsﬁfst.seomd third, fourth, orﬁfmtaxyearasasechonsoﬂc)(a}

................. pL]
14 Public support percentage for 2017 {ing 8, column () divided by fine 11, column {f) 14 30.95 ¢
18 Public support percentage from 2016 Schedule A, Partl, line14 15 62.18 o

16a 33 1/3% support test - 2017. If the arganization did not check the box on line 13, and line 1415 33 1/3% or more, ¢heck this box and
stop here, The arganization qualifies as a publicly supported organizaion ... »]

b 33 1/3% support test - 2018. If the arganization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mare, chack this box

and stop here. The organization qualifies as a publicly supported organization | ... . » m
17a 10% -facts-and-circumstances tect - 2017. if the arganization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% of mare,

and il the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | »

b 10% -facts-and-circumstances test - 2016. if the crganization did not check a box on line 13, 18a, 16b, ar 17a, and line 15 is 1096 or
maore, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part Vi how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .. .............

18 Private foundation. if the organization did not check 2 box an line 13, 18a. 16b, 17a, or 17k, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017

TaN022 10-08-17
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43-2018221 page3

{Completeonlyil’youcheckedlhehoxonlhe1001F’artIorl!ll‘neorganhationfaﬂedtoqualifymderPartll.Ifmeorganmatimfailsto

E,% under the tests listed below, please complste Part Il }
ction A. Public Support

Calendar year {or fiscal year baginningin)>| (2} 2013 (b} 2014 {c) 2015 {d) 2018 () 2017 (f} Total

1 Gifts, grants, contributions, and
membership (ees received. (Do not
include any “unusual grants.”}

2 Gross recaipts from admigsions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
omjanization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 533

4 Tax revenuas levied for the crgan-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through§ | .......

Ta Amounts included on nes 1, 2, and
3 received from disqualified persons

b Amounis incfudad an linag 2 and 3 recaivad
fram othar than disquatifiod pamans that

axcoed tha groater ¢f $5.000 or 19 of the
amaunt en ine 13 for the year

¢ Add lines 7Taand 7b
8 Public SUPDOFL sonneeibes e kombos £1
Section B, Total Support
Calendar year {or fiscal year begianing s} | (a}2013 (b} 2014 {c) 2015 (d) 2078 (8] 2017 {f) Total
9 Amounts from [ine 6
10a Gross income from interest,
ends,

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

¢ Add lines 10a and 10b

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

carried an

12 Other income. Do not include gain
or lass from the sale of capital
assets (Explain in Part V1.}

13  Total sUppart, (asa tines 9, 106, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501{c}(3} organization,

check this box and step here . pL]
Section C. Computation of Public Snpport Peroentage
16 Public support percentage for 2017 (Ene 8, column {f} divided by line 13, cofumn () 15 %
16 _Public support percentage from 2016 Schedute A Partllline 18 ... 116 9%
Section D. Computation of Investment income Percentage
17 Investiment income percentage for 2017 (ine 10¢, cotumn {f) divided by line 13, column () ... 17 96
18 Investment income percentage from 2016 Schedule A, Part ), lme 17 | . . ... ..., 18 ki)

19a 33 1/3% support tests - 2017. If the onganization did not check the box on [ine 14, and line 15 is more than 33 1/39%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
baaua% support tests - 2016.IfﬂworgmizationdidnotcheckabwonIﬁ1914orlhe193,andma1aismmman331ms and

732023 10-06-17 15 Schedule A(Form SSOWQQO-EZHM‘I
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Schedule A (Form 990 or 980-62) 2017 PENTAGON MEMORIAL FUND INC. 43-2018221 pages
IEIEI Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yos { No

1 Are all of the organization’s supported organizations isted by name in the onganization's goveming
dacuments? if "No,“ describe in Part VI how the supported organizations are designatad. if designated by L
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

2 Did the arganization have any supported organization that does not have an IRS detenmination of status
under section S09(a}{1} or (27 if “Yes,* explain in Part V] how the organization determined that the supported N .
organization was described in section 509(8){1) or (2). 2

3a Did the organization have a supported organization described in section S01(cH4}, (5), or (6)? If “Yes,* answer
{b) and (c) below.

b Did the organization confimm that each supporied organization qualified under section 501{c}(4}, {5}, or (6) and
satisfied the public support tests urdler section S09({a}(2)? I "Yes, * describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2H8)
pumoses? If *Yas," axplain in Part VI what conirols the organization put in place 10 ensura such use.

4a Was any supported orgariization not anganized in the United States {“foreign supported organization®)? #f
*Yes," and if you checked 12& or 12b in Part 1, answer (b) and (c) beiow.

b Did the organization have ultimate contro} and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yas, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01(c)(3) and S09(a(1} or (27 /f “Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2\B) o
pumases. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yas,”
answer (b} and {c) below (if applicable). Also, provide detalf in Part VI, inchuding () the names and EIN
numbars of tha supported grganizations added, substituted, or removed; (i} the reasons for each such action;
i} the authority under the organization's grganizing document authorizing such action; and (v) how the action
was accompiished (such as by amandment t0 the organizing document}.

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing documment?

¢ Substitutions enly. Was the substitution the result of an event beyand the organization's control?

6 Qid the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than {j) its supported organizations, (ij} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting onganizations that also
support or benefit one or more of the filing organization's supponted organizations? If "Yes," provide detail in )
Part V1. -]

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
{defined in section 4938(cX3HC)), a family member of a substantial contributor, or a 35% controlled entity with o
regard to a substantial contributor? if *Yes,* complete Part | of Schedule L (Form 580 or 980-E2). 7

8 Did the organization make a loan 10 a disqualified person {as defined in section 4958) not dascribed in fine 77
i "Yes,* complete Part | of Scheduls L (Form 950 or 950-E£2).

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquafified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a}{1) or (2))7? If *Yes,* provide detail in Part V.

b Did one or more disqualified persons (as defined in tine 83) hold & controling interest in any entity in which
the supporting organization had an interest? If "Yes, * provida detail in Part VI,

¢ Did a disqualified peraon (as defined in ling 98) have an ownership interest in, or derive any parsonal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VL

10a Was the omanization subject to the excess business haoidings rules of section 4943 because of section B (.
4543{f) (regarding certain Type Il supporting organizations, and all Type Il nondfunctionally integrated N I
suppaorting onganizations)? /f *Yes, * answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 1
detarmine whether tha organizalish had excess business holdings.} 10h

752024 10-08-17 16 Scheduls A {Form 990 or 990-EZ) 2017
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43-2018221 pages

Schedute A (Form 990 or 60.62 2017 PENTAGON MEMORIAL FUND INC.
[PartIVT Supporting Organizations copsinisaq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}
below, the goveming body of a supparted organization?
b A family member of a person described in {a} above?
¢ _A 35% controlled entity of a person described in {a) or (b) above?/f *Yes" 0 &, b, or ¢, provide detall in Part Vi.

Yos

1ta

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trusteas, or membership of ane or mare supported organizations have the power 10
regularty appoint or elect at least a majority of the organization's directors or trugtees at afl times during the
tax year? if *No,* describe in Part W how the supported arganization(s) effectively operated, supervised, or
controfiad the organization's activities. If the organization had more than ane supporied organization,
dascribe how the powars to appoint and/or remove directors or trustess were allocated among the supported
arganizations and what conditions or restrictions, if any, appiiad to such powers during the tax yeer.

2 Did the arganization operate for the benefit of any supported arganization other than the supported
arganization(s) that aperated, supervised, or controlled the supporting organization? ¥ *Yes,* explain in
PartVIhowmv:dhgsuchbenemcanudoutmepurpaseso!thewppodedorganmmfs)matapamed
suparvised, or controfied the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No,* describe in Part VI how control
ormgamamo!mewpporﬂngmmmn was vested in the same persons that controfied or managed
the sup, i s).

Yot

No

Section D. All Type lll Supporting Organizations

1 Did the omganization provide to each of its supported organizations, by the last day of the fifth month of the
omanization’s tax year, (i} a written natice describing the type and amount of support provided during the prior tax
year, (i a copy of the Farm 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either §) appointed or elected by the supported
atganization(s) or (i) serving on the goveming body of a supported arganization? I “No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
gignificant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if *Yes," describe in Part VI the role the organization's
supported orgenizations played in this regard

Yes_

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box naxt Io the method that the organization used to satisly the integral Part Test during the yeafsee instructions).

a [] ™e omanization satisfied the Activities Test. Compiste line 2 beow.
» (1 The organization is the parent of each of its supported organizations, Compiete line 3 below.

¢ [] e organization supported a govemmental entity, Describe in Part VI how you supported & govemment entity (see instructions).

2 Activities Test. Answer (2} and (b} balow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,* then in Part Vi identity
those supperted organtzations and explain how these activitias directly furthered their exempt purposes,
how the organation was responsive [0 those supporied organizations, and how the organization determired
that thesa activitias conslituted substantially aff of its activitias.

b Did the activities deseribed in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? // "Yas,* explain in Part Vi the
ragsons for the arganization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide deta¥s in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

ol its supported organizations? If "Yes, * describe in Part VI the rola played by the organization in this regard,

Yes

|

b

e [e

732025 10-09-17 SchedtlleA{FoerNorQ@-EZ}ﬂﬂ
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Schedule A (Form 980 or 980-62) 2017 PENTAGON MEMORIAL FUND INC.
TV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 I Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (expiain in Part V1) See instructions. Al
ather Type Il non-functisnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net [ncome

Y.
() Prior Year (B)mmw

1 Net short-tenm capital gain

2 Recoveries of prior.year distributions

Other gross income (see instructions)

Add kines 1 through 3

olswo]=-

3

4

§ Depreciation and depletion

€ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consecvation, or
maintenance of property held for production of income (see instructions}

7__ Other axpenses (see instructions)

- |3

8 Adjusted Net Income (subtract lines §, 6, and 7 from fine 4}

Section B - Minimum Asget Amount

(A) Prior Year (8) Cument Year

1 Aggregate {air market valus of all non-exempt-use assets (see
instructions for shott tax year or assets held for part of year);

a_Average monthly value of securitias

1a

b_Average monthly cash balances

1

¢ _Fair market value of other non-exemptuse assets

p

d_Total {add lines 1a, 1b, and 1¢)

1d

o Discount claimad for blockage or other
factors (explain in detall in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract ine 2 from fine 1d

uJ» __

&QIN

Cash deemed held for axempt use, Enter 1:1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by 038

~ [ |Ov

Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to kine &)

o |~ |

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (fram Section A, line 8, Column A)

2 Enter 85% of ling 1

2 Minimum asset amount for prior year {from Section 8, ling 8, Column A}

4 Enter greates of ine 2 orfine 3

6§ _Income tax imposed in prior year

LR [~RISEEY

6 Distributahle Amount. Subtract ine 5 from line 4, unlass subject to

oLnjgenq temporary reduction (see instructions)
7

Check bere if the cument year is u'teorganizaﬁon'sfwstasamfunc&onaﬂyintegratedTypelllmpotﬁwgorgmmn {see

instructions).

732026 10-08-17
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Schedule A (Form §50 or 2017 PENTAGON MEMORIAL FUND INC., 43-2018221 page7
[Fart V' Type Ill Non-Functionally Integrated 508(a}{3) Supporting Organizations (. tin:sen)

Section D - Distributions

Curront Year

1__Amounts paid to supparied arganizations to accomplish exempt puioses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exemptuse assets

5 Qualified set-aside amounts (prior IRS approval required)

6 __ Other distributions {describe in Part V). See instructions,

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supporied organizations to which the arganization is responsive
_{provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 8

10 Line 8 amount divided by line & amount

) i)

Excess Distributions Underdistributions

Section E - Distribution Altocations {see instructions) Pre-2017

{ili}
Amount for 2017

1__Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2017

Feom 2013

From 2014

From 2018

From 2016

=0 |ajo|o|e

Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

i__Carryover from 2012 not applied {see instructions)

|__Remainder. Subtract knes 3g, 3h, and 3i from 3f,

4 Distributions for 2017 from Section D,
kne 7; $

a_Applied to underdistributions of prior years

b_Applied to 2017 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, axplain in Part V1. See instructions.

8 Remaining undendistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than 2eso, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and de.

8 Breakdown of ing 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

& Ao &

Excess from 2017

732027 10-08-17
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Schedule A (Form 990 or $90-62) 2017 PENTAGON MEMORIAL FUND INC. 43-201822) Pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part i, line 178 or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11, and 11¢; Pant IV, Section B, Enes 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, inas 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part v, ine 1; Part V, Section B, line 1¢; Part V,
Section D, fines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
{See instructions}

732028 10-06-17 Schedule A {Form 990 ar $80-EZ} 2017
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*% PUBLIC DISCLOSURE COPY **

?&&g&aﬂ? Schedule of Contributors N . 18450007
orm P Attach to Form 990, Form 990-E2, or Form 990-PF.
950-
“u p?“ Teossary P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Intomal Revienud Sorvita
Name of the organization Employer identification number
PENTAGON MEMORIAL FUND INC. 43-2018221
Organization type{check ane):
Fiters of; Section:
Form9g00r990€2 *  [XJ 501(e) 3 ) (enter number) organization
(] 4947¢a)(1) nonexempt charitable trust not treated as a private foundation
[ s27 pofitica organization
Form S90FF (] s01c)3) exempt private foundation

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

(] s01c)(3) taxable private foundation

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

General Rule

] For an organization fiing Form 980, 950-E2, or 890-PF that received, during the year, cantributions totaling $5,000 or more (in money o
praperty} from any one contributor. Complete Parts | and Il. See instructions for determmining a contributor's total contributions.

Special Rules

[X] For an organization described in section 501(c)(3} filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 50&{a)(1) and 170{){1}{A){vi), that checked Schedule A (Form 880 or 990-EZ), Part I(, line 13, 16a, or 16b, and that received from
any one contributor, during the year, totalmntﬁbutionsoiﬂmegreaterof{ﬂ&!iﬂﬂ&or[e}a% of the amount on (I} Form 980, Part VI, fne 1h;
of (i) Form 830-E2, line 1. Complate Parts ( and Il.

For an organization described in section 501{¢){7}, {8), or {10) fling Form 290 or 990-EZ that received from any one contributor, during the
year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposas, or for
the prevention of cruelty to children or animals. Complete Parts |, IE, and I,

For an organization described in section 301{c)(7), {8), or (10) fiing Form 990 or 980-E2 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Bon't complate any of the parts unfess the General Rule appfes to this organization because it received nonexciusively
religious, charitable, elc., contributions totafing $5,000 or more during theyear . . .. .. . ...cooooomereeen.. > s

Cautlon: An arganization that isn't covered by the General Aule and/or the Special Aules doesn't file Schedule B (Farm 990, 990-E2, or 980-PF),

but it must answer "No*® on Part IV, [ine 2, of its Form 980; or chack the box on line H of its Form 980-E2 or an its Form 890-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF.  Schedule B (Form 990, 930-E2, or 9530-PF} {2017}

723451 11-01-17



Schedule B (Form 830, 950-£2, or $30-PF) {2017)

Page2

Nama of organization

PENTAGON MEMORIAL FUND INC.

Emgloyer identification numbss

43-2018221

Part]l Contributors (see instructions). Use dupficate copies of Part | if additicnal space is needed,

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

()
Type of contribution

1

40,000.

Person IEI
Payroll
Noncash

{Compieta Part Il for
noncash contnbutions.)

{a)
No.

{b)
Name, addresa, and ZIP + 4

{e)
Total contributions

{d}
Type of contribution

50,000.

Person |II
Pawon [
Noncash [ ]

{Complete Part Ii {or
noncash contributions.}

{a)
No.

(v}
Name, address, and ZIP + 4

{c)
Total cantributions

id)
Type of contribution

99,378.

Person:l

Payoll [ ]
Noncagh

{Complete Part Il for
noncash contributions.}

{a)
No.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

0]
Type of contribution

Person D
pagwett []
Noncash [ ]

{Completa Part Il for
noncash contributions.}

(a)
No.

o)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribation

Person [
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash ¢ontributions.}

(a)

)
Name, address, and ZIP + 4

{©
Total contributions

(<
Type of contribution

123452 11-01-17

22

09021108 137216 064-11763600 2017.05000 PENTAGON

Person L]
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Noncash [ ]

(Compleie Part Il for
noncash contributions.)
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Schedule 8 (Form $90, 980-EZ, or 980-PF) (2017)

3
T T e

‘Tame of organizatica
PENTAGON MEMORIAL FUND INC. 43-2018221
Part Il Noncash Property (sesinstructions). Use duplicate coples of Part Il if additional space is needed.
(a)
(c}
No. () FMV (or estimate) {c
::'Tl Description of noncash property given (See instructions.) Date received
STOCK DONATION
3
99,378. 09/13/17
(a)
(c)
No. ) FMV (or estimate) (@
::tnl Description of noncash property given (See Instructions.) Date received
(a)
{c}
No, {b} FMV (or estimate) 0]
;l:;lll Dascription of noncash property given {See instructions.) Date received
(a}
(c}
No. (b) ) .
FMV (or estimate}
:;: Description of noncash property given (See instructions.} Date received
(a)
(=)
No. ) FMV {or astimate) )
:::l Description of noncash property given {See instructions.) Date received
(a)
()
No. ) FMV (or estimate} el
::-l:'l Description of noncash property given {Ses instructions.) Date recalved
_ 1=
723453 11-00-17 - - - . Scheduie B (Form 980, 990-EZ, of S90-FF) (2017]
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Scheduls B (Form 850, 890-€2, or $90-PF) (2017)

Page 4

‘Name of esganization

MEMORIAL FUND INC.

i3, chantable oou

PENTAGON
Part T

T ElNQicus, haniag e, ™ i utons to ofga
the yoar from aay one coatributor. Complete columns (a) throw
complotng Pant [, ontar e tota! of axclusivaly raligious, charmablo, 42c., contributions of $1,000 or lesa for the year. e Misinfo, st P &

Use duplicate copies of Part lll if additional space is needed,

;

bons described in sectio
gh (&) and the foowing line e

Employer idenWfication number

43-2018221

NirY. For arganizationn

zl'g_ln {b) Purpoge of gift {c) Use of gift (d) Dascription of how gift is held
{6} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferer to fransferee
{a} No.
m (b} Purpose of gift {c) Use of gift {d} Doscription of how gift is hetd
(e} Transfer of gift
Transferoa's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
m {b) Purpese of gift {c} Use of gitt {d} Dascription of how gift is hetd
{e} Transter of gift
Jransteree's name, address, and ZiP + 4 Relationship of transferor to transferee
“@No.
ml {b} Purpose of gift (¢} Use of gitt {d) Deacription of how gift is held
{e) Transfer of gift
Transferee's name, addrass, and ZIP + 4 Relationship of transfercr to transferee
720484 110117 Schedule B (Form 890, 990-EZ, or 800-PF) {2017}
24
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 290 O TR Lot s

ttomal am::h?m Pp-Go to mMUIFormsao for instructions and the latest informatian. .

Name of the organization Employer Idsmﬂlcatlon nurnber
PENTAGON MEMORIAI. FUND INC. 43-2018221

[Fart1 ] Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered “Yes*® on Form 990, Part IV, fine 6.

(@) Donor advised funds ~(b) Funds and other accounts

1 Totalnumberatendofyear .
2 Aggregate valuo of contributions to (during yeasy ...
3 Aggregate value of grants from {during year} ...
4  Aggregate value at end of year *
§ Did the organization inform &l donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal conteol? . . ... Cves [Clne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant furds can be used only :

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confeming

impenmissible private beneft? ... oL )ves [ Ino
| Partil | Conservation Easements. Compiete if the organization answered “Yes® on Form 990, Part IV, line 7.

1 Pu s} of congervation easements held by the organization (check all that apply).
Preaservation of land for public use {e.g., recreation or education) —J Preservation of a historically important land area
] protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easament an the last
day of the tax year, " | Held atthe End of the Tax Year
Total number of conservation easements
Total acreage restricted by CONGeMVatON @aSOMIBNES o eeeevrerrr
Number of conservation easements on a certified histonic structure included in {a)
Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the omarlzation during the tax

year p»
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viplations, and enforcemaent of the canservation easements it holds? ..., O Yes |:| No
€ Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enlorcing conservation éasements during the year

>
7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each consarvation easement reported on ling 2(d) above satisfy the requiraments of section 170MEHBYH

810 SOCHION TTOMMBNBNA? ..o eeeeeeseeesee s essees e ee st e e e seemeee s s seee s Olves Cne
9 In Part Xlii, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

consarvation easements. — - —
Drganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® on Form 880, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repont in its revenue statement and balance sheet works of art,

histerical treasures, or other gimilar asgets held for public exhibition, education, or research in furtherance of public sarvice, provide, in Part XlI,

the text of the footnote to its financial statements that describes thege items.

b If the organization elected, as permitted under SFAS 116 (ASC 258), to report in its revenug statement and balkance sheat works of art, histarical
treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide the following amounts
selating to these items:

(1} Revenueincluded on Form 880, PartVillneY . ...
{il} Assets included in Form 890, Part X

2 I the organization received or held works of art, historlcaltreames. oromarsunilarassetsforfmanclalgam. provide
the following amounts required to be reported under SFAS 116 (ASC 558) relating to these items:

plely

a o oo

I

a Revenueincluded on Form 880, Part VL Ene 1 ... . i > s
b_Assetsincluded in FOrmM 90, Part X ..o e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

TI2051 10-08-17
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Schedule O {Form 2017 PENTAGON MEMORIAL FUND INC. 43-2018221 page2
I E |!! | Oﬁanizations Maintaining ng Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the onganization's acquisition, accession, and other reconds, check any of the following matareasmiﬁcant use of its collection #ems

(check all that appily):
a [ Public exhibition d DLoanorexchangeprograms
b DSchdadyresearch e DOther

c DPmﬁwlmmragmﬁons
4 Pravide a description of the onganization’s collections and explain how they further the organization’s exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets
tobeso!dlsomsaﬁmdsrahermantobenmuinedas of the organization’s collection? DYee Dﬂo
Escrow and Custodial Arrangements. Complete if the organization answered "Yas® on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
18 I3 the omganization an agent, frustee, custadian or other intermediary for contributions or other assets not included

on Form 990, Part X? Cdves [Tlwe
b if *Yes," explain the arangement in Part XIll arid complete the following table:

Amount
€ BeginninGDAIBNCE | .........coiiicireie s s ean et tn s st s st o ic
d Additions during the year 1d
o Distributions during the year 10
1 EndingbRlanCs ... .........ccouommeermeemmmmrsrmmaseareesmeeaens 1
2a Did the arganization include an amount an Form 960, Part X, tine 21, for escrow or custodial account liability? ... L lves L_INe
b_If *Yes* explain the in Part XIll. Check here if the ion has been provided on Part Xill ]
Part wment Funds. Complete if the arganization angwered *Yes* an Form 990, Part IV, line 10.
| _(a) Cument year {b) Prior year {¢) Two years back | (d) Threa years back | {o} Four years back
1a Beginning of year balance 9,035,010, 9,031 588, 9,564,147, 9,459,440, 8,740 706,
b Contributions 99,379,
© Net investment eamings, gaing, and losses 1,151,167, 408 359, 125,344, 512,671, 1,122 347.
d Grants or scholarships
@ Other expenditures for facilities
and programs ) 150,000, 350,000, 350,000, 350,000, 350,000,
t Administrative expenses $4,057. 54,977, 57,215, 57,964, 53,613,
@ End of year balance 9,881 498, 9,035,010, 9,282,276, $,564,147. $,459, 440,
2 vaidemeesthnatedpercemageofmewmtyearendhmnce{ﬁnﬂg.odum(a)}heldas.
a Board designated or quasiendowment P 100.00
b Pemnanent endowment - %
¢ Temporarily restricted endowment 36
The percentages on kines 2a, 2b, and 2¢ should equal 100%6.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yos | No
() URTRIAOO OMGRNIZAUONS . ._.................oovvveeomsssssessssssssessoessssssse s esssssss sesssmsssor s ssssossesoessssesssesssstos s sssoee foaty] | X
() retated OFBRANIZANONS || .. . . . eeeeoeesissie oo oo eeeeeeeeeeeeseeseeesseessese ot creetsn [aatil) X
b If “Yes* on lne 3a(i), aretherelaledorgamzatoonslistedasmqumdonmdubﬂ? I
Conmleteﬁmeomamzahonamwefed"res on Form 880, Past IV, line 114, See Form 880, Past X, line 10,
Description of property {a) Cost or other {b) Cost or other {c) Accumutated {d} Book value
basig {investment) basis (other) depreciation
Ta tand | o, '
b Buildings . . ......—..
¢ Leasehold improvements ... ...
d Equipment
@ Other ... 40,090. 28,954. 11,136.
Total. Add lines 1a through 1e. must equal Form 930, Part X, column (B) e 106} . oo 11,136,
Schedute D (Form 990} 2017
732052 10-08-17
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Schedule D 2017 PENTAGON MEMORIAL FUND INC. 43-2018221 page3
nvestments - Other Securities.

Complate if the grgartization answered “Yes™ on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a} ption o O CAEGOTY fnctuding nama-af sacurity) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

2loblsblle:

£

. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.} =
investments - Program Related.

Complete if the organization answered "Yes* on Form 980, Part IV, line 11c. See Forn 930, Part X, line 13.
{a) Description of investment {b} Book value {¢) Mathod of valuation: Cost or end-of-year market value

§|§3|§l§|§l§[§|§ E:

-4

otal. (Col. (b) must squal Form 930, Part X, col. (B} line 13.)p»

[Part IX| Other Assets,
{1}

12

Complete if the organization answered “Yes" on Form 930, Part IV, line 11d. See Form 530, Part X, line 15.
{a} Description {b} Book value

Complete;fmeargannatmmswared "Yas® on Form S90, Part IV, ine 11e or 11f. Sea Form 950, Part X, line 25.

1. {a) Description of liability (b} Book value
—{1) Federal incoms taxes
—2
B
(4}
—8
—8
L 0]
8
—18)
Total, {Column (b) must equal Form 950, Part X, col. (B} fine 25.) > -
2. Liability for uncertain tax positions. In Part XlI, pmﬂemwadmefmmmmeommum'smmmmmmm
orjanization’s liability for uncertain tax positions under FIN 48 (ASC 740}, Clwckhemilthetenofhefoommehasbeengmvidethart)ﬂllm
Schedule D (Form 990} 2017
732053 10-00-17
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Schedule D (Form 850) 2017 PENTAGON MEMORIAL FUND INC. 43-2018221 Page 4
Recon on of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements e 1 1,845,917,
2 Amounts included on ne 1 but not an Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... . . [ 2a -115,933.

b Donated services and use of facilities 2b 136,523,

© Recovesies of prior year grants 2c

d Other (Describe in Part XiIL) 2d o

@ Add lines 2a through 2d 20 20,590,
3 SublraCtine 20 from NG 1 .. ..........oooceeeeeseeseeiensncessssinseinnn 3 | 1,825,327,
4  Amounts included on Form 990, Part VI, line 12, but not an fine 1:

a Investment expenses not included on Form $90, Part VI, tine 7b | 4a 54,057,

b Other (Describe in Part XIIL) S L4 .

C AdAtnes4asnddb ... L 54,057,
s TaMrewnue.Adlines:!anddc. , 3 R _5 1,879,384,

ation of Expenses per Auditod Financial Statements With Expenses per Retum.
Compmtlmemgmiuﬂonanswered “Yes* on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ] 1 1,177,253.
2  Amounts inchided on line 1 but not on Form 880, Part IX, line 25:
a Donated services and use of facilities 2a 136,523,
b Prior year adjustments ]
¢ Otherlosses . | 2¢
d 24
e

Other (Describe in Part XHI) ...
Add lines 2a through 2d
3 Subtract tine 2e from line 1
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b | 4a 54,057.
b Other (Describe in Part XiIl.} L4

20 136,523,
2| 1,04

¢ Agdknes 4aand 4b 4 54,057.

1,094,787,

vaﬂemedascnphmsquredforPattll fines 3, 5, and 8; Part ll), lines 1a and 4; Part IV, lines 1b and 2b; Pat V, kne 4; Part X, line 2; Pant X1,
lines 2d and db; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

THE FUND WAS ESTABLISHED FOR THE PURPOSE OF MAINTAINING THE PENTAGON

MEMORIAL.

PART X, LINE 2:

THE FUND IS RECOGNIZED AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C){(3) OF THE INTEBRNAL REVENUE CODE AND IS EXEMPT FROM INCOME TAXES

EXCEPT FOR TAXES ON UNRELATED BUSINESS ACTIVITIES. NQ TAX EXPENSE 1S

RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS, AS THERE WAS NO

SIGNIFICANT UNRELATED BUSINBSS INCOME. NO PROVISION FOR INCOME TAXES HAS

BEEN MADE FOR THE YEARS ENDED DECEMBER 31, 2017, AND 2016, AS THE FUND HAD

NO UNRELATED BUSINESS INCOME. MANAGEMENT HAS EVALUATED THE FUND'S TAX

712084 10-08-17 28 Schedule D (Form 290) 2017

09021108 137216 064-11763600 2017.05000 PENTAGON MEMORIAL FUND INC. 064-0I51



Schedule D 2017 PENTAGON MEMORIAL FUND INC. 43-2018221 pages
IPE- Xal | Supplemental Information fcontinued)

POSITIONS AND CONCLUDED THAT THE FINANCIAL STATEMENTS DO NOT INCLUDE ANY

UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2017
TA2055 10-09-17
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SCHEDULE M Noncash Contributions
(Form 990}
P Camplete if the organizations answered “Yes® on Form 990, Part IV, lines 29 or 30.
Depantment of the Treasury P Attach to Form 990,

OMB Mo, 1545-0047

intomal Rovanue Sarvico P _Go to www.irs.qov/IForm@s0 for the latest infermation.

e o orgariaaton oo WerRESTon FUmoeT

PENTAGON MEMORIAL FUND INC.

43-2018221

|Part]l | Types of Property

jtems contributed) Form 640, Part Vitl, line 1g

=]

{b) ()
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

Booksand pubications ... ..

Clothing and household goods

Cars and athar vehicles

Boats and planes

Inteflectual property |

N

DATE OF DONAT

Securities - Publicly traded 1 399, 378.FMV ON
Sacurities - Closely held stock .

2B o oNOO LGN

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

a8

Qualtfied conservation contribution -
Historic structures

Qualified consarvation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Other P (

Other P

Other P ¢

bt vt e

Other P (

BRSRREBRRBIsAIZ Sz

Number of Forms 8283 received by the onganization during the tax year for contributions
for which the omjanization completed Form 8283, Part IV, Dange Acknowledgement 29

§

Curing the year, did the organization receive by contribution any property reparted in Part |, nes 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

'_{p_g No

b If *Yes,® describe the amangement in Part Il .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the onganization hire or use third parties or related organizations to sofici, process, or sell noncash
ceniributions?

b If *Yes,® describe in Part i,
33 If the arganization didn't report an amount in cotumn (c) for a type of property for which column (8) is checked,
descrbe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schodule M (Form 990) 2017
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Schedule M (Form 990) 2017 PENTAGON MEMORIAL FUND INC. 43-2018221  page2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the crganization
is reporting in Part 1, column (b), the number of contributions, the number of items recaived, or a combination of both. Also complete
this part for any additiona information. '

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS

732142 03-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ"‘“‘°"

{Form 990 or 990-E2) Comgplete to provide Information for responses to specific questions on
Farm 990 or 990-EZ or to provide any additional information, L o
Dopartment of the Traasury P Attach to Form 990 or 990-E2. Open tolPubtic
Intomal Revanus Sorvice E_G_otomir&gwmmrﬂlamwmhmaﬂon. [ T
Name of the onganization
PENTAGON MEMORIAL FUND INC. 43-2018221

PORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ABQUT THE MEMORIAL AND THRE EVENTS ON SEPTEMBER 11, 2001.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS

EXPENSES § 2,896. INCLUDING GRANTS OF § 0. REVENUE § 0.

PORM 990, PART VI, SECTION A, LINE 3:

CAA CONSULTING ASSISTS WITH THE MANAGEMENT OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CHAIRMAN OF THE BOARD AND THE TREASURER REVIEW AND APPROVE THE FORM 9390

BEFORE IT IS FILED WITH IRS

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD, OFFICERS AND KEY VENDORS ARE ALL SUBJECT TO CONFLICT OF INTEREST

POLICIES MONITORED BY THE BOARD AND OUTSIDE COUNSEL.

FORM 990, PART VI, SECTION B, LINB 15:

THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICER OR DIRECTOR OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS ARE AVAILABLE ON OUR WEBSITE OR UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 9080 or 990-EZ) {2017)
732211 08-07-17
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Fom 8868 Application for Automatic Extension of Time To File a

P> File a separate application for each return,
tntomal aw:.:;w s:um P Information about Form 8868 and its instructions is at www.irs.gov/fonn8866 .

Electronic filing {e-fila). You can electronicaly file Form 8868 to request a G-month automalic extension of time to file any of the
forms listed below with the exception of Form 8570, Information Retum for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
fiing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (o copies needed).

All corporations required to file an income tax retum cther than Form $80-T including 1120-C filers), partnerships, REMICs, antd trusts
must use Form 7004 to request an extension of tima to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— PENTAGON MEMORIAL FUND INC. 43-2018221
duo datetor | Numbaer, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
m’go 901 NORTH GLEBE ROAD, NO. 200
inswuctiona. | City, town or post office, state, and ZIP code. For a foreign address, see instuctions,

ARLINGTON, VA 22203
Entar the Retum Code for the retm that this application is for (fle a separate appkcation for each retum) _ L1EN)
Application Return || Application
IsFor Code JisFor Code
Form 980 or Form 85062 01__ | Form 980-T {corporation) o7
Form 830-8L 02 Form 1041-A , 08
Form 4720 {ndividuaf) 03 | Form 4720 {other than individual} 09
Form 890-PF 04 | Fom 5227 10
Form 990-T {sec. 401(a) ot 408{a) trust) _ 05 | Form 6069 11
Form 890-T other than above) 06 Form 8870 12

THE PENTAGON MEMORIAL FUND VIA CAA CONSULTING LLC
e Thebocksareinthecareof p 901 N. GLEBE RD, #200 C/0 CLA - ARLINGTON, VA 22203

Telephone No.p» 301-741-3388 Fax No. p»
. lftheorganlmlondoesnothaveanofﬁceorpuceofbusunessmmeUmtedSmtes checkmisbox ........... » O
& |f this is for 8 Group Retum, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box p [_. ititis for part of the group, check this box p» [__] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER ¢ , to file the exempt grganization retum

for the organization named above. The extension is for the organization’s retum for:

» (X catendar year 2017 o
» (] tax year beginning , and ending ]
2 ﬂataxyearentewdmmwhsforlessmamzmmm checkreason: | initialretum LI Final reum
———] Change in gccounting pericd
3a if this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, lags any
nonrefundable credits. See instructions. 3a|$ 0.
b If this application is for Forms 880-PF, 980-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from [ine 3a. Include your payment with this form, if required,
using EFTPS c Federal Tax Pa , See instructions. x|s 0.
Caulloni;:&ywaregohgtornakeane%actronich.lndswilhdlawal(diectdebit)wihﬂisFonnaaBa,seeFommsaEOandFomaan-EOforpawem

LHA  Fer Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)
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