Product: Exempt Category:
Name: THURGOOD MARSHALL

ACADEMY

FEIN: *****5744

Fiscal Year End Date: 6/30/2016

Fiscal Year Begin Date: 7/1/2015

Return Information

Date

02/08/2017

02/08/2017

02/14/2017

02/14/2017

02/14/2017

02/14/2017

02/14/2017

Type of Activity Submission ID
Upload Started

Ready to Release by Customer

Upload Started

Released for Transmission - Validation in Progress

Ready to transmit - Validation Complete

Transmitted to FD 27021920170450363e70

Accepted by FD on 2/14/2017

https://efile.prosystemfx.com/

Page 1 of 1

IRS Center: Ogden
e-Postmark: 2/14/2017 3:43 PM
Notification: Email

eSigned:

Refund/(Due) Updated By eSign Date

System

2/15/2017



** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax s ——
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning  gur, 1. 2015 andending Jun 30, 2016
B Check if C Name of organization D Employer identification number
applicable:
Address
change THURGOOD MARSHALL ACADEMY
thinge | Doing business as  THURGOOD MARSHALL ACADEMY PUBLIC CHARTER HIGH 52-2265744
Fatuon Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
E:'?ruz'm 2427 MARTIN LUTHER KING, JR, AVE,, SE 202-563-6862
ated City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ 8,336,488,
Ao WASHINGTON,  DC_ 20020 H(a) Is this a group return
[ Jher 2 | F Name and address of principal officer:RICHARD POHLMAN for subordinates? [ lves [xINo
P SAME AS C ABOVE H(b) Are all subordinates included7|:|YeS l:l No
| Tax-exempt status: [x | 501(c)(3) [ 501(c) ( ) (insert no.) D 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website:  WWW, THURGOODMARSHALLACADEMY , ORG H(c) Group exemption number B
K_Form of organization; [ x ] Corporation [ | Trust | | Association | | Other B> | L Year of formation: 2000 | M State of legal domicile: bc
|Part1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
(4]
=
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part Vi, line 1a) . .. .. ... . 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
% | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 114
£ | 6 Total number of volunteers (estimate if necessbry) E"F rma. g E ne 6 300
E 7 a Total unrelated business revenue from Part VIII, colu Sifap 7a 0,
b Net unrelated business taxable income from Form 990-T, line 34 g2 4. SO i 4 0,
Wi Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) . . 1,120,729, 1,266,815,
g 9 Program service revenue (Part VI, INe 2G) e 7,434 504, 6,964,926,
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) _______________________________________ 35 0,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢} 111 981, 16 998,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 8,667,217, 8_ 248 739,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 9,260, 4,191,
14 Benefits paid to or for members (Part IX, column (A), line4) ... ... ... 0, 0,
a 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510} . 5,360,110, 5 618 803,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... . ... . 0, 0,
g b Total fundraising expenses (Part X, column (D), line 25) P> 403,010,
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 2.507,910, 2.520 788,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25) ____________________ 7_877 280 8. 143 782,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... ... 789,937, 104 957,
53 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, N8 16) | ... ..o oottt 15,828,949, 15,874,320,
%‘é 21 Total liabilities (Part X, line26) . .. . 1,635 630, 1,576 044,
=7| 22 Net assets or fund balances. Subtract line 21 from Jme 20 .......................................... 14,193 319, 14,298 276,

I_art Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ather than officag)yis pasad-opmiHFFRITIOMEhich preparer has any knowledge.

} i COPY - RETAIN FOR 5
Sign Signature of officer YOUR RECURDS ate
Here RICHARD POHLMAN, EXECUTIVE DIRECTOR

Type or print name and litle

Print/Type preparer's name Preparmrvtqﬁ ure \\)\S -Dale Check [:] PTIN
Paid FEB 15 2017

WILLIAM E. TURCO, CPA 00369217
Preparer |Firm'sname . RSM US LLP FlrmsEINb 42-0714325
Use Only | Firm's address ), 9737 WASHINGTONIAN BLVD., #400
GAITHERSBURG, MD 20878-7340 Phone no.(301) 296-3600
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ﬂ\‘es ‘:lNO

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) THURGOOD MARSHALL ACADEMY 52-2265744 Page 2
Part |ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1 ... e, l:l
1  Briefly describe the organization's mission:
THE MISSION OF THURGOOD MARSHALL ACADEMY IS TO PREPARE STUDENTS TO
SUCCEED IN COLLEGE AND TO ACTIVELY ENGAGE IN OUR DEMOCRATIC SOCIETY,

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r O80-EZ? | . it s e ettt et et rm e e e ene [Ives [xINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___|Yes L:T_] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 7,421 342, including grantsof $ 4 191, ) (Revenus $ 6964 926, )
THURGOOD MARSHALL ACADEMY HAS A SINGLE PROGRAM--EDUCATION VIA
DATA-DRIVEN INSTRUCTION AND YOUTH-DEVELOPMENT ACTIVITIES, IN THE FISCAL
YEAR ENDING 6/30/2016, THE SCHOOL SERVED 387 STUDENTS DURING THE
ROUGHLY 180-DAY SCHOOL YEAR AND ROUGHLY 250 STUDENTS DURING A 5-WEEK
SUMMER SCHOOL, THE SCHOOL'S STUDENTS' SCORES ON STATE STANDARDIZED
TESTS AND THE SAT ARE CONSISTENTLY AMONG THE HIGHEST FOR OPEN
ENROLLMENT HIGH SCHOOLS IN DC, ALL (100%) GRADUATING SENIORS WERE
ACCEPTED TO COLLEGE,

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 7421 342,
Form 990 (2015)
532002
12-18-15
2

17110214 703287 7644288 2015.05040 THURGOOD MARSHALL ACADEMY 76442881



Form 990 (2015) THURGOOD MARSHALIL ACADEMY 52-2265744 Page 3.
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . ... BSOSO R PSP RPROSOTURSOURPTURIRPOTOR s B .
2 Is the organization required to complete Schedule B Schedule of Contnbutoré? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part !l ... ... . 1 4 %
5 |s the organization a section 501(c}{4}), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il g e i s s s s e o s ey s A A et 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV || .........oieieorieeeeseeeaes e eses sttty ettt ettt ettt et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIT VI oottt e 5 sa st ettt ns et etener oo | 192 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . . .. e 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... .. . G szmnasnes L11d X
e Did the organization report an amount for other Irabllltles in Part X, Ime 25’7 If "Yes : complete Schedule D PartX ,,,,,,,,,,,,,,,,, 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl ... ... v, | 122 | X
b Was the organization included in consohdated |ndependent audlted fmancnal statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional .. . ... ... 12b X
13 Is the organization a school described in section 170(b)(1){(A)(i)? /f "Yes," complete Schedule E . . .. .. 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. ... . 14a %1
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ..............ccccocoiimiiiiineieeies e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 %
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! LoL17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part !l . . i, 118 I X
19  Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIIl I|ne 9a? h‘ "Yes :
complete Schedule G, Part NIl ..o | 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) THURGOCD MARSHALIL ACADEMY 52-2265744 Page 4
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... . . .. . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . .. ... . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . L 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . .. 1 28 X
24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng prmcrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year7 _________________________________ 24d
25a Section 501(c)(8), 501(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 | . . . i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, Part | ekttt R e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il ... e e e S S S S s e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ill ... . . 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. ... R 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7
If "Yes," complete Schedule N, Part! . . . ) 31 3
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets”lf "Yes ! complete
Schedule N, Part Il ... ... 32 X
33 Did the organization own 100% of an entnty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, e T oottt h e ekt et e 34 X
85a Did the organization have a controlled entity within the meaning of section S12(b)(18)? . ... 35a X
b 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 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. . . . ., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 . . ... 36 X
37 Did the organization conduct more than 5% of its acthltles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . .. . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o i | 38 | X
Form 990 (2015)
532004
12-16-15
4
17110214 703287 7644288 2015.05040 THURGOOD MARSHALL ACADEMY 76442881



Form

990 (2015} THURGOOD MARSHALL ACADEMY 52-2265744

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 114
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ... ba
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 line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHiDIE? || . ettt | BB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | x
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b | x
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 ... e SR T N S L S T e R T T s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . NIA... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A...... l12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . e NS A | 18a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... |18b
¢ Enterthe amount of reservesonhand T i 1]
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’7 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe D 14b
Form 980 (2015)
532005
12-16-15
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Form 990 (2015) THURGOOD MARSHALL ACADEMY 52-2265744

Page 6

Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

(x|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 11
| there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y @MPIOYEET || .. ittt ettt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled'> _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . s ||ola. X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetrngs held or wrrtten actlons undertaken durlng the year by the followmg
A The QOVEIMING DOAYT ittt ees et ese s e s e tessesesss e s et en s e st es s s e e st st en a2t st et s e ensseesem e ens st s e eamrserees 8 | x
b Each committee with authority to act on behalf of the governing body? . 8b | x
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ......ooooiiiii i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates Y 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 s L1280 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? e L1201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrlbe
in Schedule O how this Was dONE || | ...t e e ea ettt e 12¢c | X
13 Did the organization have a written WhistlebDloWer POlCY 2 . e 183 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization ... 15b | x
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 162 X
b If "Yes," did the organization follow a wrltten pollcy or procedure requrrrng the organrzatron to evaluate |ts partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed | 2 NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website E Upon request |:| Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

RICHARD POHLMAN & EXECUTIVE DIRECTOR - 202-563-6862

2427 MARTIN LUTHER KING_JR, AVE, SE_ WASHINGTON_ DC 20020

532008 12-16-15
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Form 990.(2015) THURGOOD MARSHALL ACADEMY 52-2265744 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |_ist 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average | . cr'?e ‘C’f';'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related B g N (W-2/1099-MISC) organization
organizations E = £ 5. and related
below g § 5 E g;: 5 organizations
line) HEHEEIEE
(1) KXANNON SHANMUGAM 2,00
CHAIR OF THE BOARD OF TRUSTEES X X 0. 0, 0,
(2) JEROME EPSTEIN 2,00
VICE CHAIR OF THE BOARD OF TRUSTEES X X 0. 0, 0.
(3) JOCELYN HENDERSON 2,00
TREASURER & TRUSTEE X X 0. 0. 0,
(4) JONATHAN STOEL 2,00
SECRETARY & TRSUTEE X X 0. 0. 0,
(5) SONYA BARBEE 2,00
TRUSTEE X 0. 0, 0,
(6) GEORGE W, BROWN 2,00
TRUSTEE X 0. 0. 0,
(7) DAN GORDON 2,00
TRUSTEE X 0. 0. 0,
(8) SHONDA GOWARD 2,00
TRUSTEE X 0. 0. 0,
(9) MARK HARRISON 2,00
TRUSTEE X 0. 0. 0,
(10) WENDY PASLEY 2,00
TRUSTEE X 0 0. 0.
(11) RICHARD L, ROE 2,00
TRUSTEE X 0. 0. 0,
(12) RICHARD POHLMAN 40,00
EXEC, DIR, FROM 08/17/15 X 56,691, 0. 5,589,
(13) ALEXANDRA PARDO 40,00
E.D,/ADVISOR UNTIL 09/25/15 X 132,583, 0. 12 452,
(14) DAVID SCHLOSSMAN 40,00
coo X 121,336, 0. 19,046,
(15) KENA ALLISON 40,00
INTERIM HEAD OF SCHOOL X 103,805, 0, 8,034,
532007 12-18-15 Form 990 (2015)
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Form 990 (2015)
|Part Vil | Section A. Officers, Directors, Trustees, Key Emj

THURGOOD MARSHALL ACADEMY

52-2265744

Page 8

ployees, and Highest Compensated Employees (continued)

(A) (B) (C} (D) (E) (F)
i Position .
Name and title Average (do not check more than one Fieportablle Reportabl'e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
below HEIME 25l = organizations
ine) | S|E|E|5[EEE
Th Sub-tolal | | i e i e R > 414 415, 0, 45,121,
¢ Total from continuation sheets to Part VII, Section A ... ... . > 0, 0, 0,
d Total (addlines tband 1€) ... | 414 415, 0, 45,121,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sSUCh InaividUal e 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," cornplete Schedule J for SUCh PEISON . oo, | B X
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 calendar year ending with or within the organization's tax year,
(A) (B) ©
Name and business address Description of services Compensation
BUILDING HOPE, 910 17TH ST. Nw, NO, 1100,
WASHINGTON, DC 20006 [ACCOUNTING & HR 220,825,

PMM COMPANIES
15938 DERWOOD ROAD, ROCKVILLE kK MD 20855

BUILDING ENGINEERING/SECURITY

JHJ AND ASSOCIATES, LLC, 1235 KENILWORTH

171,814,

AVE, NE SUITE 10, WASHINGTON, DC 20019 \JANITORIAL SERVICES 135,354,
REVOLUTION FOODS INC.
PO BOX 742759, LOS ANGELES, CA 90074-2759 [FOOD SERVICES 122,428,
MCGEE TECHNOLOGY GROUP, LLC, 1003 F STREET
NE, SUITE B, WASHINGTON, DC 20002 T CONSULTING 105,810,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 5
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) THURGOOD MARSHALIL ACADEMY 52-2265744 Pagﬁ
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e, D
(A) (B) (C) (D)
Total revenue Related or Unrelated | Rgvenus cxcluded
exempt function business sections
revenue revenue 5192 - 514
*2 ‘2’ 1 a Federated campaigns ... 1a
5 E b Membership dues ... .. . 1b
A< ¢ Fundraisingevents ... ... .. ic 221,499,
g_ﬁ d Related organizations 1d
2‘_2 e Government grants (contributions) 1e 749,378,
.g‘g f All other contributions, gifts, grants, and
5 s similar amounts not included above 1f 295 938,
E% g Noncash contributions included in lines 1a-1f: § 14,645,
($X] h Total. Addlinesta-1f ..o B 1266 815,
Business Code|
B 2 a TUITION ALLOCATION 9000899 6,895,771, 6,895 771,
.gg b SCHOOL LUNCH PROGRAM 900099 69,155, 69,155,
ne c
ES
2
o e
- f All other program service revenue ... ... ..
q Total. Addlines2a2f ... i | = 6,964 926
3 Investment income (including dividends, interest, and
other similar amounts) .................ccveecviieerrne >
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ...oiviseeee e ts s e eeesssesesecsanee P
(i) Real (ii) Personal
6a Grossrents .. ... 3,403,
b Less:rental expenses .. 0,
¢ Rentalincome or (loss) ... 3,403,
d Net rental income or (10SS)  .....cooooooiiiiiiiiiiiiiins s P® 3,403, 3,403,
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ..
d Net gain or (loss) N
o | 8 a Grossincome from fundraising events (not
g including $ 221 499, of
E:; contributions reported on line 1c). See
5 Part IV, line 18 ... a 3,750,
g b Less: direct expenses b 87,749,
¢ Netincome or (loss) from fundraising events  ............... | - -83,999, -83,999,
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ................. B
10 a Gross sales of inventory, less returns
and allowances |, ............ccooerins a
b Less:costofgoodssold . ... .. .. b
c_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 97,594, 97,594,
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d | 2 97,594,
12 Total revenue. See instructions. oo B 8248 739, 6,964 926 0, 16998,
532009 12-16-15 Form 990 (2015)
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Form 980 (2015)

THURGOOD MARSHALL ACADEMY

52-2265744

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) (©€) D)
7b, 8, Sb, and 100 of Part Vi, Total expenses il el I T F:Qééﬁ’?é’;‘g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... .. 4191, 4,191,
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 318,565, 207,074, 69 116, 42 375,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) .........
7 Other salariesand wages ... 4,347,459, 4.145 064, 202 395,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 103,815, 96,766, 1,495, 5_554,
9 Other employee benefits . ... ... 514,980, 480 012, 7,416, 27,552,
10 Payrolltaxes . .. .. 333,984, 311,307, 4809, 17,868,
11 Fees for services (non-employees):
a Management . ..
b Legal ..., 1,875, 1,875,
¢ Accounting . 203,803, 203,803,
d Lobbying . ... ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 72,797, 64,155, 5,102, 3 540,
12 Advertising and promotion
13 Office @XPensSes . 157,048, 146 397, 2,259, 8,392,
14 Information technology ... .. 127,135, 118 506, 1,829, 6,800,
15 Royalties .. ...
16 Occupancy 754,797, 703 565, 10,861, 40,371,
17 Travel s s S e S R e 75,376, 75,376,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 116,655, 108,736, 1,679, £,240,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 534,850, 495 378, 8 558, 30,914,
23 Insurance | . e : 43,617, 40,656, 628, 2,333,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a DIRECT STUDENT COSTS 295,314, 295 314,
b FOOD SERVICE 128,845, 128,845,
C FUNDRAISING COSTS 8,676, B 676,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,143,782, 7,421,342, 319,430, 403,010,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ 1 followirg SOP 08-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) THURGOOD MARSHALL ACADEMY 52-2265744 Page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X i ED
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearning | | ... .. ... 500.f 1 500,
2 Savings and temporary cash mvestments 3,527,741, 2 3,915,291,
3 Pledges and grants receivable, net . e BT e S e 295 770, 8 347 504,
4 Accounts receivable, Net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
o employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L . 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse T 8
9 Prepaid expenses and deferred charges 109 110.| 9 T4 760,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 17.193 443,
b Less: accumulated depreciation ... 10b 5,657,178, 11,895,828,| 10c 11,536,265,
11 Investments - publicly traded SeCUrities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . . . 14
16  Other assets. See Part IV, Ime 11 e 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 15 R28 949. 16 15 874 320
17 Accounts payable and accrued exXpenses . 187.304,] 17 187,448,
18 Grants payable ......u.csussismmsrisisimse i o s 18
19 DefefMed rOVENUE . .. ... iiiiciiicieecsieioniinaniissoniaisasesssinsatossonsasasionsassnsinans 19
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .. 21
0 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
® Complete Part llof Schedule L | | ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 1 099 492, 23 1.009. 170,
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . .. 348,834, 25 379,426,
__ |26 Total liabilities. Add I|nes 17thrOUQh 25 1 635 630,] 26 1,576 044,
Organizations that follow SFAS 117 (ASC 958), check here P '_T_] and
o complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net @ssets ... 14,103 ,217,| 27 14,196,593,
& |28 Temporarily restricted Net @ssets ... 90,102,] 28 101 683,
T |29 Permanently restricted netassets ... 29
. Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 14 193 319, 33 14 298 276,
34 Total liabilities and net assets/fund balances ... 15 828 949, 34 15,874 320
Form 990 (2015)
532011
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Form 990 (2015) THURGOOD MARSHALL, ACADEMY 52-2265744 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X1 e e, D
1 Total revenue (must equal Part VHI, column (A), ine 12) i 1 8,248,739,
2 Total expenses (must equal Part IX, column (A), iNe 25) ... ..o |2 8,143,782,
3 Revenue less expenses. Subtract line 2 fromline T | . 3 104,957,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ....................c...i.. 4 1:4-:3193.-319
5 Net unrealized gains (losses) on iNVeStMeNts ... ... 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjUSIMENTS | | e e ettt h e he g ne e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
SOlURAD $BYssnnennnn s e e e R R T s esesies— ] — 0. 14 298 276,
Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o i i as s siies ':l
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash |I|Accrual [::] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .............................. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
:l Separate basis |:] Consolidated basis [:' Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a 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 CIrCUIAr ATIBB7 | | ittt ettt ettt ettt e sa e ea et b st b ettt eh bbbt et 3a | x
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... o0 3b | X
Form 990 (2015)
532012
12-16-15
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SCHEDULE A i i i OMB No, 1545-0047
(Eotm SI0GRNS0IEZ) Public Charity Status and Public Support 201 5

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

Internalltevenus|Servics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THURGOOD MARSHALL ACADEMY 52-2265744

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ':I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [Z] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 E] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [j A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compleste Part Iil.)
10 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:i Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:' Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

000 O

f Enter the number of supported Organizations . ... ... e | |
¢ Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization {iv) Is the r.)_rganization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 . |;51.ed '(? YO . support (see other support (see
above (see instructions)) [B2VEMNg documen instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 THURGOOD MARSHALIL ACADEMY 52-2265744 Page 2
PartII| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 trom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ... ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... | - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(®) ... |14 %
15 Public support percentage from 2014 Schedule A, Part Il line14 . 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . N D

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . .. . _ |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 16a or 16b and hne 14 is 10% or more,
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 .. . ... .. .. . . N |:|
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or
more, 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 a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 |:|
Schedule A {(Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-EZ} 2015 THURGOOD MARSHALI, ACADEMY 52-2265744 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . ...

8 Public support. (Sublact iing 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amountsfromline6 .. ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1976

c Add lines 10aand 10b .

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) -...........

13 Total support. (add lines 9, 10¢, 11, and 12.)

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

[ |

check this box and stop here .......
Section C. Computation of Public Support Percentage

16 Public support percentage for 2015 (line 8, column () divided by line 13, columin(®) ... 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 ... .o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column(f)) ... ... |17 %
18 Investment income percentage from 2014 Schedule A, Part ill, line 17 | 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... W D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __.................... | 2 l_—__]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 390-E7Z) 2015 THURGOOD MARSHALL ACADEMY 52-2265744 Page 4
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
38a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did 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, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THURGOOD MARSHALL ACADEMY 52-2265744 Page 5
| Part IV | Supporting Organizations (continued)

Yes | No

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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | Nao

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
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant 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 organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described 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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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 details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THUREOOD MARSHALL ACADEMY

I Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

52-2265744 Page 6 _

1

| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o b (0N |

o [ | b | N ==

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

(<]

-

Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

L]

Subtract line 2 from line 1d

w

IS

Cash deemed held for exempt 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)

Multiply line 5 by .035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

0N (A

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amounit for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Q|d (W N|=

O [t | | N (=

Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions)

6

|:] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

532026
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Schedule A (Form 990 or 990-EZ) 2015 THURGOOD MARSHALL ACADEMY

52-2265744 Page 7

|PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W[~ D | (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d_From 2013

e From 2014

i Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
i Remainder, Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

¢ Excess from 2013

d Excess from 2014

e [Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THURGOQD MARSHALL ACADEMY 52-2265744 Page 8
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
g:r°5353§’,‘_?)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury g i .
Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2015

Name of the organization

Employer identification number

52-2265744

THURGOOD MARSHALL ACADEMY
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ]
[]
[:| 527 political organization
]
[]
[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I_]T_] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

I:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,

or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts [, 1, and ll.

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. ... ... ...

e P 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not 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 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 2

Name of organization

THURGOOD MARSHALL ACADEMY

Employer identification number

52-2265744

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5.000,

Person [II
Payroll |____\
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 5.000,

Person E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person Eﬂ
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 8150,

Person [Z]
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 14 645,

Person [:l
Payroll |:|
Noncash [y |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 60,282,

Person L?_'
Payroll I:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THURGOOD MARSHALL ACADEMY

Employer identification number

52-2265744

Part | Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c) ()

Total contributions Type of contribution

Person |_T_|
Payroll [__—I

$ 224 318, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person III
Payroll D

$ 10,000, Noncash [ |

(Complete Part |1 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e) (@)

Total contributions Type of contribution

Person I_:T_l
Payroll [:l

$ 225 053, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

10

Person @
Payroll u

$ 7,935, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

() (a)

Total contributions Type of contribution

11

Person III
Payroll r__|

$ 8,334, | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

12

Person |I|
Payroll |:|

$ 242 678, Noncash [ ]

(Complete Part Il for
noncash contributions.)

523452 10-26-15

17110214 703287 7644288
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

Page 2

THURGOOD MARSHALL ACADEMY

Part |

(a)
No.

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

52-2265744

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

(a)

Person L}T_|
Payroll D

10,000, | Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

14

(a)
No.

Type of contribution

Person II]
Payroll |:|

(b)

20,000,

Noncash [ |
(Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

15

(a)

5,000,

Type of contribution

Person bT_l
Payroll D
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

16

(a)
No.

(b)

11,150,

Type of contribution

Person L:T_l
Payroll [:I
Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

7,500,

Person [_x__l
Payroll [:I
Noncash [ |

{Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person I_T_'
Payroll [
8 150, Noncash

523452 10-26-15

(Complete Part Il for

17110214 703287 7644288

Schedule B (Form 990,

2015.05040 THURGOOD MARSHALL ACADEMY

noncash contributions.)

990-EZ, or 990-PF) (2015)

76442881



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

THURGOOD MARSHALL ACADEMY 52-2265744
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person |I|
Payroll | |
$ 5,200, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person |I|
Payroll |:|
$ 5 000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person EI
Payroll [:]
$ 10,000, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person @
Payroll |:|
$ 5,000, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person II‘
Payroll [:|
$ 5,650, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person [I‘
Payroll :]
$ 15000, Noncash [ ]
(Complete Part 1l for
noncash contributions.)

523452 10-26-15

17110214 703287 7644288

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THURGOOD MARSHALL ACADEMY

Employer identification number

52-2265744

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

$ 25000,

Person [)Z]
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26

$ 5,000,

Person [Zl
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

27

$ 5.000,

Person @
Payroll \:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

28

$ 19 830,

Person ECI
Payroli [:l
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(¢

Total contributions

(d)

Type of contribution

29

$ 50,000,

Person |I|
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

30

$ 10,000,

Person |I|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-28-15

17110214 703287 7644288

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

Page 2

THURGOOD MARSHALL ACADEMY

Part |

(a)
No.

Employer identification number

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

52-2265744

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31

$ 19

Person l__ﬂ
Payroli I:!

(a)

500, Noncash |:|

(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

32

Type of contribution

Person m
Payroll l:]

(a)
No.

(b)

30 000, Noncash |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

33

Person [I‘
Payroll E]

(a)

12 500, Noncash [j

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

34

Type of contribution

Person IZI
Payroll [:]

(a)
No.

(b)

37,975. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

35

(a)

15,000,

Person m
Payroll |:l
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

523452 10-26-15

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part 1l for

17110214 703287 7644288

noncash contributions.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2015.05040 THURGOOD MARSHALL ACADEMY
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

THURGOOD MARSHALL ACADEMY 52-2265744
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. () FMV (or estimate) @
from Description of noncash property given . i Date received
Part | (see instructions)
CHROMEBOQOOKS
5
14 645, 05/24/16
(a)
{c)
oy ®) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
()
= ®) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
()
e (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
()
Ho (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
()
(c)
No; () FMV (or estimate) (d)
from Description of noncash property given h . Date received
Part | (see instructions)

523453 10-26-15

17110214 703287 7644288

2015.05040 THURGOOD MARSHALL ACADEMY
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

THURGOOD MARSHALL ACADEMY

Employer identification number

52-2265744

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance.) >

Use duplicate copies of Part |l if additional space js needed.

(a) No.
3‘0“ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig';:‘TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;mrT[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!‘rmtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-28-15

17110214 703287 7644288
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B : OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} » Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury P Attach to Form 990. pen tO' ublic

Internal Revanue Service - Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THURGOOD MARSHALL ACADEMY 52-2265744

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year | .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all 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 control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . I:' Yes D No
| Partll | Conservation Easements. Complete |f the organazatlon answered "Yes" on Form 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| 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 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A HON

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation €aSEMENTS | . .. ... .o scisis ettt et s ettt |28
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e . L2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstonc structure
listed in the National RegiStOr e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MANB)I? .. .. v 1 Yes [T No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assetsincluded in Form 900, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 » $
b_Assets included in Form 990, Part X e » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
8
30
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Scheduls D (Form 990) 2015

THURGOOD MARSHALL ACADEMY

52-2265744 Page 2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):

[ Public exhibition

|:| Scholarly research

|:| Preservation for future generations

d |:] Loan or exchange programs

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

l_l Yes I:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

- 0 0 O

2a
b

on Form 990, Part X? . ... ...

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balanCe . i iicamaiicii i e e e S e T T
Additions durng the Year e

Distributions during the year
Ending balance _ ... .

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

|:| Yes |:| No

Amount

ic
id
1e
if

I:]No
[ ]

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xl

| Part V

Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10,

1a

o Q O T

-

(a) Current year

{(b) Prior year

(c) Two vears back

{d) Three years back | (e) Four years back

Beginning of year balance
Contributions .. ...

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs ...

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>

%

b Permanent endowment P>

3a

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?

4

%

Temporarily restricted endowment p>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

() unrelated Organizations ... ..i.issidosi s i ool sobon bt ssb s L wasn o 0t ot et e I e s i st

(ii) related organizations ... .

Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3al(ii)
3b

Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land e s 182,000, 182,000,
b BUIldINGS e 15,044,192, 4,072,061, 10,972,131,
¢ Leasehold improvements .. ... ... ...
d EqUIpMeNnt e 1,967,251, 1,585,117, 382,134,
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colummn (B), line 10c.) .. . 11 536,265,
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 THURGOOD MARSHALL ACADEMY 52-2265744 ngﬂ_
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives T
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

()

(S)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. {Col. () must equal Form 990, Part X, col. (B) line 13.) p-
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
_(©

Total. (Column (b) must equal Forr 990, Part X, col, (B) e 15.) oo B
Other Liabilities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED SALARIES & BENEFITS 293,623,
(3) ACCRUED INTEREST 4,746,
(4) INTEREST RATE SWAP PAYABLE 81,057,
(5)
(6)
(7)
(]
(@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... 379,426,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| g |
Schedule D (Form 990) 2015

532053
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E-Y

Schedule D (Form 990) 2015 THURGOOD MARSHALL ACADEMY 52-2265744 Page
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8.799 472.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments 2a
b Donated services and use of facilities ... 2b 462,984,
¢ Recoveries of prior year grants | ... 2c
d Other (Describe in Part XIIL) ... 2d
e Addlines 2athrough 2d e e e et 2e 462,984,
3 Subtract liNe 2 froM NG T e e e sss e st se s et e nes b ettt er e 3 8,336,488,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... ... ... . 4a
b Other (Describe in Part XIIL) .. e 4b -87,749
C AAAIINES 4@ AN 4D .. e e e e e 4c 87,749,
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ line 12.) ... 5 8 248 739,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StatemeNtS 1 B 694 515,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 462,984,

b Prior year adjustments .. .. cusnmnmsimmsmi o s 2b

€ Otherlosses _......visssisisimsnmmeinnismbamr s |20

d Other (Describe in Part XIL) it 2d 87,749,

e AddIlines 2athrough 2d . s 2e 550 733,
3 Subtract ine 2e froM IINE T et et s e st e et et en ettt ettt et e 3 8,143,783,
4 Amounts included on Form 990, Part IX line 25, but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, line7b ... . 4a

b Other (Describe in Part XIIL) . ..o oreesire e enn. LD

C AAD NS 48 BN AD i viimimimsimoniine e mbsiims i ey fos ot S v Fa st M smh o S e e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ling 18.) ... 5 8 143 782,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

TMA IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE (IRC) AND IS NOT CONSIDERED TO BE A PRIVATE FOUNDATION. TMA

IS EXEMPT FROM FEDERAL TAXES ON INCOME OTHER THAN UNRELATED BUSINESS

INCOME, TMA DID NOT HAVE ANY NET UNRELATED BUSINESS INCOME FOR THE YEAR

ENDED JUNE 30, 2016. TMA RECORDED APPROXIMATELY $22_ 000 FOR UNRELATED

BUSINESS INCOME TAXES FOR THE YEAR ENDED JUNE 30, 2015, WHICH IS REPORTED

IN ACCOUNTS PAYABLE AND ACCRUED EXPENSES IN THE ACCOMPANYING CONSOLIDATED

BALANCE SHEET. EXEMPTION FROM DISTRICT OF COLUMBIA INCOME TAXES WAS

GRANTED TO TMA EFFECTIVE OCTOBER 17, 2002, TMA IS ALSO EXEMPT FROM

DISTRICT OF COLUMBIA'S SALES, REAL ESTATE AND PERSONAL PROPERTY TAXES,

85115 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THURGOOD MARSHALI, ACADEMY 52-2265744 Page 5
|Part XIIl | Supplemental Information (continued)

THE ACADEMY FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS

CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN

THE FINANCTAL STATEMENTS. UNDER THIS GUIDANCE, THE ACADEMY MAY RECOGNIZE

THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY

THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING

AUTHORITIES, BASED ON THE TECENICAL MERITS OF THE POSITION, THE TAX

BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE

MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%

LIXELTHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT, THE GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES DE-RECOGNITION

CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES AND ACCOUNTING IN

INTERIM PERIODS,

MANAGEMENT EVALUATED THE ACADEMY'S TAX POSITIONS AND CONCLUDED THAT THE

ACADEMY HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

THE FINANCTAL: STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE,

GENERALLY K THE ACADEMY IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY

THE U,S, FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2013,

PART XTI LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE REPORTED ON LINE 8B -87,749,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE REPORTED ON LINE 8B 87,749,

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internalifievenusiServics P> Information about Schedule E (Form 890 or 990-EZ ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THURGOOD MARSHALL ACADEMY 52-2265744
[Part | |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . . 1 X
2 Does the organization include a statement of its racially nondlscrlmlnatory pollcy toward students in aII |ts brochures

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

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

If you need more Space, USe PArt Il i e eh bbb bt a e 3 | x
THE SCHOOL PUBLISHED ITS NON-DISCRIMINATION POLICY IN THE
WASHINGTON POST,
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIArSNIDS ? y 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X

If you answered "No" to any of the above, please explain. If you need more space, use Part |I.

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

a Students’ rights OF PrIVIIBOEST | . ..ottt a ettt et a ettt et b, | DA X
b Admissions policies? . . . 5b X
¢ Employment of faculty or admlnlstratlve staff'7 5c X
d Scholarships or other financial @ssiSTANCE? || . ...t erreneee |8 X
e Educational policies? . 5e X
f Use of facilities? 5f X
g Athletic programs? ... 5q X
h Other extracurricular actlvmes’7 ) 5h X
If you answered "Yes" to any of the above please explaln If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmentat agency? . .. .. . . o |®6a]| x
b Has the organization’s right to such aid ever been revoked or suspended? . . .. i | 6B X
If you answered "Yes" on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart l ... | 7 | x
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2015)

532061
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Schedule E (Form 990 or 990-E2) (2015) THURGOOD MARSHALL ACADEMY 52-2265744 Page 2

| Part Il I Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information,

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE ACADEMY IS A DISTRICT OF COLUMBIA PUBLIC CHARTER SCHOOL, AS SUCH, THE

ACADEMY RECEIVES A FIXED TUITION PER-PUPIL PUBLIC FUNDING ALLOCATION FROM

THE DISTRICT OF COLUMBIA CHARTER SCHOOL BOARD, IN ADDITION, THE SCHOOL

RECEIVES FEDERAL ENTITLEMENT INCOME UNDER TITLES 1, 2 4, AND 5,

532062 10-02-15 Schedule E (Form 990 or 990-EZ) (2015)
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SCHEDUEE(G Supplemental Information Regarding Fundraising or Gaming Activities =
(Form 990 or 990-EZ) 20 1 5

Compilete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P _Information about Schedule G (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THURGOOD MARSHALL ACADEMY 52-2265744

Partl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c [:| Phone solicitations g EI Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |__—| Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual L fl(m raser | (iv) Gross receipts n() zor retaine% by) | (V) Amount paid
or entity (fundraiser) (i) Activity have custody | ™ "from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedula G (Form 990 or 990-EZ) 2015

52-2265744

Page 2

Fundraising Events. omplete if the organlzatlon answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE (add col. (a) through
GALA col. (c)

° (event type) (event type) (total number)

E:) 1 Grossreceipts .. 225 249, 225 249,
2 Less: Contributions 221,499, 221 499,
3 Gross income (line 1 minus line 2) 3,750, 3,150,
4 Cashoprizes | . ...
5 Noncashprizes ...

@

o

§ |6 Rentfaciltycosts . . .

&

Ll

§| 7 Foodandbeverages ...

=
8 Entertainment ...
9 Otherdirectexpenses ... ... 87 749, 87, 749,
10 Direct expense summary. Add lines 4 through 9 in column (d) 87,749,
11_Net income summary. Subtract line 10 from line 3, column (d) 83,999,

| Part Il

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

Revenue

1 _Grossrevenue ...

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
cal. (a) through col. (c))

4 Rent/facility costs

Direct Expenses

2 Cashprizes . ...

8 Noncashprizes . ...

5 Otherdirectexpenses ...

D Yes_ = %

|:| Yes. = %

6 Volunteerlabor . ... . [INo [1no No
7 Direct expense summary. Add lines 2 through 5 in column (d) .
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ..ot e »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... .

b If "Yes," explain;

532082 09-14-15
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Schedule G {(Form 990 or 990-EZ} 2015 THURGOOD MARSHALL ACADEMY

52-2265744 Page 3

11 Does the organization conduct gaming activities with nOnmMemMbers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer charitable QaMING? it e e es ettt ettt r e et sreettare s |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

13a %
13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer [:| Employee E] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? T |:| Yes [_INo

b Enter the amount of distributions requnred under state Iaw to be dlstrlbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year = §

Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}; and Part Ill, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 00-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) THURGOOD MARSHALL ACADEMY 52-2265744 Page 4
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15

40
17110214 703287 7644288 2015.05040 THURGOOD MARSHALL ACADEMY 76442881



Supplemental Information to Form 990 or 990-EZ i
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury Open to Public

Interrial Revanue Service t www.lrs.qov/form990. Inspection

Name of the organization Employer identification number
THURGOOD MARSHALL ACADEMY 52-2265744

FORM 990, PART I, DOING BUSINESS AS:

THURGOOD MARSHALL ACADEMY PUBLIC CHARTER HTIGH SCHOOL

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

THURGOOD MARSHALIL ACADEMY PREPARES HIGH SCHOOL STUDENTS FOR SUCCESS IN

COLLEGE AND CIVIC LIFE THROUGH A PROGRAM FEATURING A DATA-DRIVEN

CURRICULUM AND WRAP-AROUND YOUTH DEVELOPMENT SERVICE, IT TEACHES

ROUGHLY 400 STUDENTS PER YEAR, MOST OF WHOM LIVE IN UNDER-RESOURCED

NEIGHBORHOODS ,

FORM 990, PAGE 1, PART 1, LINE 6,k ESTIMATE OF THE NUMBER OF VOLUNTEERS:

THURGOOD MARSHALL ACADEMY SUPPORTS STUDENTS' ACADEMIC AND PERSONAL

DEVELOPMENT THROUGH PROGRAMS INCLUDING TUTORING AND SPECIALTZED

EXTRACURRTICULAR PROGRAMS, THESE PROGRAMS DRAW UPON VOLUNTEERS FROM

DC'S PROFESSIONAL COMMUNITY; THE TOTAL NUMBER OF VOLUNTEERS IS

ESTIMATED AT 300, FOR INSTANCE, ONE TUTORING PROGRAM ALONE SENDS

ROUGHLY 70 STUDENTS/WEEK TO SEVERAL AREA LAW FIRMS (ESTIMATE SOLELY FOR

THIS PROGRAM IS 5 FIRMS/YEAR X 20 VOLUNTEERS/FIRM),

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

THURGOOD MARSHALL ACADEMY USED THE FOLLOWING PROCESS TQ REVIEW THE PREPARED

FORM 990 BEFORE IT WAS FILED WITH THE IRS:

(1) THE CHIEF OPERATING OFFICER (MANAGEMENT) ACTIVELY PARTICIPATED IN THE

PREPARATION OF THE FORM 990, PROVIDING INFORMATION TC AND SEEKING FEEDBACK

FROM THE SCHOOL'S ACCOUNTANTS AND TAX PREPARERS FOR SEVERAL WEEKS PRIOR TO

Igalélé ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
THURGOOD MARSHALL ACADEMY 52-2265744

FILING: THEN, ROUGHLY ONE WEEK PRIOR TO FILING

(2) MANAGEMENT (THE COO AND THE EXECUTIVE DIRECTOR) REVIEWED THE PREPARED

FORM 990 PRIOR TO FILING; AND

(3) THE BOARD OF TRUSTEES WAS PROVIDED THE PREPARED FORM 990 VIA ELECTRONIC

MAIL PRIOR TO FILING.

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

THURGOOD MARSHALL ACADEMY MONITORS AND ENFORCES COMPLIANCE WITH CONFLICT OF

INTEREST POLICIES AT BOTH THE BOARD AND STAFF LEVELS, MEMBERS OF THE BOARD

COMPLY WITH CONFLICT OF INTEREST POLICIES BY ANNUALLY RESPONDING TO A

SURVEY THAT INCLUDES THE POLICY AN AFFIRMATION THAT MEMBERS WILL ABIDE BY

IT, AND AN OPPORTUNITY TO REPORT ANY POSSIBLE CONFLICTS, A MEMBER OF THE

BOARD WHO IS AN ATTORNEY REVIEWS THE POLICIES AND DEVELOPS A RESOLUTION TO

ANY POTENTIAL CONFLICTS, THE POLICY STATES THAT BOARD MEMBERS ARE TO

REPORT POTENTIAL CONFLICTS ON AN ONGOING BASIS, EMPLOYEES OF THE SCHOOL

RECEIVED (AND SIGN ACKNOWLEDGEMENT OF) A PERSONNEL POLICY MANUAL THAT

INCLUDES AN EXPLICIT PROHIBITION OF CONFLICTS OF INTEREST AND A REQUTIREMENT

THAT ANY POTENTIAL CONFLICT BE REPORTED TO THE EMPLOYEE'S SUPERVISOR,

SUPERVISORS RESOLVE POSSIBLE CONFLICTS OF INTEREST OR REPORT THE ISSUE TO

THEIR SUPERVISORS, THE CHIEF OPERATING OFFICER AND EXECUTIVE DIRECTOR

FURTHER MONITOR AND ENFORCE CONFLICT OF INTEREST POLICIES BY ACTIVELY

SUPERVISING THE SCHOOL'S CONTRACTS AND FINANCIAL TRANSACTIONS,

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

THURGOOD MARSHALL ACADEMY'S DETERMINATION OF COMPENSATION FOR THE EXECUTIVE

DIRECTOR AS WELL AS FOR OTHER EMPLOYEES INCLUDED REVIEW AND APPROVAL BY

INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEQUS SUBSTANTIATION

OF THE DELIBERATION AND DECISION, THE COMPENSATION OF THE EXECUTIVE
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
THURGOOD MARSHALL ACADEMY 52-2265744

DIRECTOR (WHO IS AN EMPLOYEE AND NOT A MEMBER OF THE BOARD) WAS DETERMINED

BY THE BOARD OF TRUSTEES,K ALL OF WHOM ARE INDEPENDENT OF AND HAVE NO FAMILY

OR BUSINESS RELATION WITH THE EXECUTIVE DIRECTOR. IN REVIEWING AND

APPROVING THE EXECUTIVE DIRECTOR COMPENSATION THE BOARD REVIEWED

COMPARABILITY DATA REGARDING PAY OF SIMILAR EXECUTIVES AT COMPARABLE

INSTITUTIONS AND OF GENERAL TRENDS IN THE LOCAL EMPLOYMENT MARKET, THEY

DOCUMENTED THE DELIBERATION AND DECISTION BY RETAINING CORRESPONDENCE AND

RESEARCH AND THROUGH FORMS AUTHORIZING EXECUTIVE PAY, THE COMPENSATION OF

OTHER STAFF WAS CONDUCTED BY THE EXECUTIVE DIRECTOR, WHO IS INDEPENDENT OF

AND HAS NO FAMILY OR BUSINESS RELATIONSHIPS WITH ANY EMPLOYEES, THE

EXECUTIVE DIRECTOR CONSIDERED COMPARABILITY DATA REGARDING PAY SCALES FOR

SIMILAR WORKERS AND THE GENERAL LOCAL EMPLOYMENT MARKET,é AND DOCUMENTED

DELIBERATION AND DECISIONS IN THE WORK-PAPERS OF THE ANNUAL BUDGET APPROVED

BY THE BOARD,

FORM 990, PART VI  SECTION C, LINE 19:

THURGOOD MARSHALL ACADEMY PROVIDES GOVERNING AND FINANCTAL DOCUMENTS TO ITS

AUTHORIZING BODY, THE DC PUBLIC CHARTER SCHOOL BOARD, WHICH PROVIDES PUBLIC

ACCESS TO THE DOCUMENTS AS GOVERNED BY DISTRICT OF COLUMEIA AND FEDERAL

LAW,

FORM 990, PAGE 6, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE OF THE THURGOOD MARSHALL ACADEMY BOARD OF

TRUSTEES IS COMPOSED OF THE BOARD CHAIR (WHO PRESIDES), THE VICE-CHAIR

THE SECRETARY  AND THE TREASURER, THE EXECUTIVE COMMITTEE HAS THE

OPTION TO ADD AN AT-LARGE MEMBER OF THE BOARD TO THE COMMITTEE, ALL

MEMBERS OF THE EXECUTIVE COMMITTEE ARE ALSO MEMBERS OF THE BOARD OF

TRUSTEES (THE GOVERNING BODY), THE EXECUTIVE COMMITTEE IS RESPONSIBLE
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
THURGOOD MARSHALL ACADEMY 52-2265744

FOR WORKING IN SUPPORT OF THE FULL BOARD, THE WORK OF THE COMMITTEE-TQ

THE EXTENT PERMITTED BY DISTRICT OF COLUMBIA LAW-REVOLWVES AROUND FIVE

MAJOR AREAS:

(1) PERFORMING POLICY WORK AS DIRECTED BY THE BOARD, OR WHEN THEY

AFFECT THE WORK OF THE EXECUTIVE COMMITTEE :

(2) ACTING AS LIAISON TO THE CHIEF EXECUTIVE;

(3) HELPING DEVELOP A STRATEGIC PLAN;

(4) CONDUCTING EXECUTIVE SEARCHES; AND

(5) ADDRESSING URGENT ISSUES TO RESOLVE AN EMERGENCY OR ORGANIZATIONAL

CRISIS,

FORM 990, PART X LINES 15 AND 23

DUE TO THE ADOPTION OF ACCOUNTING STANDARDS UPDATE (ASU) NO. 2015-03

"SIMPLIFYING THE PRESENTATION OF DEBT ISSUANCE COSTS UNAMORTIZED LOAN

COSTS WERE CALCULATED IN THE 2015 BALANCE SHEET FIGURES (AND HAVE BEEN

RECLASSIFIED @ $150,734 IN THE 2014 BALANCE SHEET FIGURES TO CONFORM TO

THE CURRENT YEAR PRESENTATION) AS A REDUCTION OF LOAN PAYABLE,K LONG

TERM PORTION,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Fom 8868 Application for Extension of Time To File an

Rev. January 2014 i i

( 284 Exempt Organization Return GBS =508
Depariment of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = I ]lJ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly p L]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
‘j THURGOOD MARSHALL ACADEMY 52-2265744
ZL'Z'Q?."Q?W Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 2427 MARTIN LUTHER KING, JR. AVE., SE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20020

Enter the Return code for the return that this application is for (file a separate application for each return) I T —— m
Application Return || Application Return
Is For Code | Is For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 920-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
RICHARD POHLMAN, EXECUTIVE DIRECTOR

® The books are in the care of p» 2427 MARTIN LUTHER KING, JR. AVE., SE - WASHINGTON, DC 20

Telephone No. p> 202-563-6862 Fax No. p» -
® |f the organization does not have an office or place of business in the United States, check thisbox . ... p l_J
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [:] it is 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 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

| 2 [ calendar year or

p [X] tax year beginning JUL 1, 2015 ,andendng JUN 30, 2016
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:] Final return

Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c | & 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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