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2016 Electronic Return Accepted by the IRS

1 message

CCH-ReturnNotification@wolterskluwer.com <CCH-ReturnNotification@wolterskluwer.com>  Fri, Feb 9, 2018 at 7:23 PM

To: dschlossman@tmapchs.org

THURGOOD MARSHALL ACADEMY,
You are receiving this e-mail on behalf of RSM US LLP.

Your electronically filed Exempt federal income tax return for tax year 2016 has been acknowledged as
accepted for processing by the IRS on 02/09/2018.

Your return was sent to the Ogden Service Center.

Your SubmissionID is 27021920180400355e05.
Your Client ID is 7644288-7644288 .

Do not mail the paper copy of your tax return to the IRS. It is for your use only.

PLEASE DO NOT REPLY TO THIS E-MAIL.
We generate this e-mail automatically from your request to be notified when your return or extension is

accepted by the taxing authority. We do not monitor this e-mail address for incoming e-mail traffic. If you
need assistance or have a question, please contact the firm preparing this return for you. Thank you.

https://mail.google.com/mail/u/0/?ui=2&ik=891194dc6c&jsver=RqHDBzBcPso.en.&view=pt&search=starred&th=1617d180c3041229&sim|=1617d180c...
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Product: Exempt
Name: THURGOOD MARSHALL

ACADEMY

FEIN: ****5744

Fiscal Year Begin Date: 7/1/2016

Return Information

Date

02/05/2018

02/05/2018

02/05/2018

02/05/2018

02/09/2018

02/09/2018

02/09/2018

02/09/2018

Return ID

16X:7644288-
7644288:V1

16X:7644288-
7644288:V1

Category:

Fiscal Year End Date: 6/30/2017

Page 1 of 1

IRS Center: Ogden
e-Postmark: 2/9/2018 5:41 PM

Notification: Email

eSigned:

Type of Activity Submission ID Refund/ Updated eSign
(Due) By Date
Upload Started Turco,Bill
Ready to Release by Customer
Upload Started Turco,Bill
Ready to Release by Customer
Released for Transmission - Turco, Bill
Validation in Progress
Ready to transmit - Validation
Complete
Transmitted to FD 27021920180400355e05
Accepted by FD on 2/9/2018
02/13/2018

https://efile.prosystemfx.com/



IRS e-file Signature Authorization OMBNo 1545-1678
rum 8879-EO for an Exempt Organization
For calendar yoar 2018, o fiscsl year beginning  JUL 1 2016, sndending  JUN 30 L2017
Depariment of the Treasury P Do not send te the IRS. Keep for your records. 20 16
Internal Revenus Sarvice about Form 8879-E0 and jts instructions is at_www irs

37380,
Name of exempt organization Employer identitication number

THURGOOD MARSHALL ACADEMY 52-2265744

Name and title of officer

RICHARD POHLMAN

EXECUOTIVE DIRECTOR

[Part] ]  Type of Return and Return Information_whole Dollars Oniy)

Check tha box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filad with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable fine below. Do not complete mora
than 1 line in Part |.

1a Form990 checkhere P (X b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . 1 8,744,916,
2a Form 990-EZ checkhere P[] b Total revenue, if any (Form 890-EZ,line Q) . ... ... 2h

3a Form 1120-POL check here P :I b Totaltax (Form 1120 POL INe 22} . e 3D -

4a Form 990-PF check here [:I b Tax based on investmant income (Form 990-PF, Part V|, line 5) 4b

Sa Form886Bcheckhere | b Balance Due (Form 8868, tine 3c) _ o _ 5b

[Partii | Declaration and Signature Authorization of Officer

Under penaltias of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermadiate service provider, transmitter, or electronic retumn originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (¢)
the date of any refund. If applicabte, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawai (direct
debif) entry to the financal institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) dats. | also authorize the financial institutions invoived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number {PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

{X7) 1authorize RSM US LLP

— to enter my PIN|___ 20020

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2016 electrenically filed return. if | have indicated within this returm that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

l:] As an officer of the arganization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. if | have
indicated within this metum that a of the retum is baing filed with a state agancy(ies) regulating charities as part of the IRS Fed/State

program, | will Mcona&m screen.
. = ) Date p» 2

Officer's signature P

a ertification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN} followed by your five-digit se!f-selected PIN. { 27021920814 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requireme ub. 4163, Modernized a-File (MeF) Information for Authorized IRS

e-file Providers for Business Feturns.
/Q I Dalab;/!‘%)

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERO's signature

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2016)
£23081 09-76-18



** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax Lo
Form 990 Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > 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_wwiv.irs gov/form990 Inspection
A For the 2016 calendar year, or tax year beginning _ JUL 1, 2016 and ending JUN 30, 2017
B Check if C Name of organization D Employer identification number
applicable:
fhanee® | THURGOOD MARSHALL ACADEMY
L“ﬁ;?,ge Doing business as THURGOOD MARSHALL ACADEMY PUBLIC CHARTER HIGH 52-2265744
'r'e"zﬁ?# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
final 2427 MARTIN LUTHER KING, JR. AVE., SE 202-563-6862
araa™ City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipts $ 8,823,265,
rinended] WASHINGTON, DC 20020 H(a) Is this a group return
33 ”.“' F Name and address of principal officer: RICHARD POHLMAN for subordinates? [ IYes [X]No
it SAME AS C ABOVE H(b) Are all subordinates included? I:lYes I:[ No
| Tax-exempt status: 501(c)(3) ] 501(¢) ( )<l (insert no.) [] 4847(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: pp 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: DC
] Partl| Summary
ol 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
Q
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 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 v, linetp) . |14 11
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line22) .. |5 136
E£| 6 Total number of volunteers (estimate if NECESSANY) .....................coocoivoieeiieoooeooeeee e 6 300
b _') a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 34 ..., 7b 0.
- O AP PN BN DM M en g Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line o RS MLJE PR Y e e N W 1,266,815, 1,552,053,
g 9  Program service revenue (Part Vill, line2g) 4 o TN 6,964,926, 7,214,380,
2| 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) - : l__gj ,,,,,,,,,, 0. 0.
1 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 16,998, -21,517.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 8,248,739, 8,744,916,
13 Grants and similar amounts paid (Part IX, column (4), lines1-8) 4,191, 6,297.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
;| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) .. 5,618,803, 5,976,515,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. 0. 0.
g.| b Total fundraising expenses (Part IX, column (D), line 25) P> 357,924,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 2,520,788, 2,477,447,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,143,782, 8,460,259,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 104,957, 284,657,
S Beginning of Current Year End of Year
85 20 Total assets (Part X, N6 16) ... 15,874,320. 16,009,305,
% 21 Total liabilities (Part X, iN@ 2B) ... oot e 1,576,044, 1,426,372,
=25 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 14,298,276, 14,582,933,

ignature Bloc
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

trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
PUBLIC INSPECTION

Sign } Signature of officer CUFY - RETAIN FUK Date
Here RICHARD POHLMAN, EXECUTIVE DIRECTOR YOUR RECORDS
Type or print name and title

—5
Print/Type preparer's name Peéparer'd sighajuy ate ., check [ ]| PTIN
Paid WILLIAM E TURCO, CPA {ﬁ f/L,:h Q/J//&) Gitanpioges P00369217

Preparer | Firm's name g RSM US LLP Firm's EIN p 42-0714325
Use Only | Firm's address p, 9737 WASHINGTONIAN BLVD, #400
GAITHERSBURG, MD 20878 Phone no.301-296-3600
May the IRS discuss this return with the preparer shown above? (see instructions) . o [x] Yes [ INo

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



52-2265744 Page 2

Form 990 fzme) THURGOOD MARSHALL ACADEMY

Part Il | Statement of Program Service Accomplishments

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

[ ]

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,

Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7 || | ..ottt s
If "Yes," describe these new services on Schedule O.

:lYes No

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

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

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 7,790,533, including grants of $ 6,297. ) (Revenue $
THURGOOD MARSHALL ACADEMY HAS A SINGLE PROGRAM--EDUCATION VIA

7,214,380. )

DATA-DRIVEN INSTRUCTION AND YOUTH-DEVELOPMENT ACTIVITIES. IN THE FISCAL

YEAR ENDING 6/30/2017, THE SCHOOL SERVED 390 STUDENTS (INCLUDING 2 IN

PRIVATE PLACEMENTS) DURING THE ROUGHLY 180-DAY SCHOOL YEAR AS WELL AS

ROUGHLY 250 STUDENTS DURING A 5-WEEK SUMMER SCHOOL, THE SCHOOL'S

STUDENTS' SCORES ON STATE STANDARDIZED TESTS AND THE SAT ARE

CONSISTENTLY ABOVE THE AVERAGE 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 § fing grants of $ ) _{(Revenue § )
4e__Total program service expenses > 7,790,533,

632002 11-11-16

Form 990 (2016)



Form 990 (2016) THURGOOD MARSHALL ACADEMY 52-2265744 Page 3.
I 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)?
I "YES," COMPIBIE SCREOUIE A ..o\ oottt ettt 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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? Jf "Yes," complete SCHEAUIE C, PAIt | ... ooe oot et 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? jf "Yes," complete Schedule C, Part Il . : 4 X
5 Is the organization a section 501(c){4), 501(c)(5}, or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " complete Schedule C, Part ll ........cc.coooveoeeeeioeeeeven, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? Jf "Yes," complete Schedule D, Part Il ._..................ccoioiveoer, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes," complete
Schedule D, Part Il .................. 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account I|ab|||ty, serve as a custod|an for
amounts not listed in Part X; or provide.credit counseling, debt management, credit repair, or debt negotiation services?
I£"YeS," cOMPlete SCREAUIE D, PArt IV ...........ooeeeeeoeeisteeee e eeeeee vttt e e e e enas st e s 2es e mae s e 2 2aam st s e e st e st e st et s e e et eeeeeeen 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "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 VlII 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,
Part VI . s B v B e BV T B B0 s BTy O BB v e an s e hrm S smene Ma| 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 Jf "Yes," complete Schedule D, Part VIl ..............ccoccoeueveeeiooeeeoeeoe oo, 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...............ccccccerieiieiviioeeeeseereeoeeeeeeee e 11c 24
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 Jf “Yes," complete SCHEAUIE D, Pt IX ............c.eoreeeeeeeee e eeeeeeeeeee e ee et e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X _................ 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)? Jf "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, Parts XI @NG XII  ..........ccccoovviteosveveeiee e te v ss et s ettt et e oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . .. 14a X
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? Jf "Yes," complete Schedule F, Parts | and IV . SO 2.8
15 Did the organization report on Part X, column (A), line 3 more than $5 OOO of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 2.8
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1 @A IV _._..........o..ooooooooeoeoeoeeeo T— 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? Jf "Yes," complete Schedule G, Part | . o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? jf "Yes," complete Schedule G, Part Il S 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIIl Ime 9a’7 /f "Yes i
gomplete Schegule G Part Il o R R TSSO U 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) THURGOOD MARSHALL ACADEMY 52-2265744 Page 4
| Checklist of Required Schedules oniinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  ..........c.ocoooeeoeoeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts 1 and Il .............c..ocooeovvevirerr. 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 2? jf "Yes," complete Schedule I, Parts land il ................. e | 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SChoaUlR J st s o e e o e e e B I T e e St e s o s b 23 | X

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

Schedule K. If "NO", GO tO 1€ 258  ..............ccoooeieieeeeeee et 24a 24
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt DONAST | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part | .........c..ccoeeeeeeeeeeeeeoeeeee 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? f "Yes," complete
SCREAUIE L, PAM T ..o ettt 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? /f "Yes,"
complete Schedule L, Partil ... A B A i L S A T B OV e i 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? Jf "Yes," complete Schedule L, Part Il ..........ccoveeeeeeeeeeeeeeeeeeeeeeee e, ettt 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV .......ccocooivvvirvcrriinnn, 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f “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? jf "Yes," complete Schedule L, Part IV ., T " < 1o X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "ves," comp/ete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ‘
CONHIDULIONS? f "Yes," COMPIETE SCHEAUIE M .........coovooeeee et ettt ettt er ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes," complete SChedUle N, PArt 1 .........c...ccoooo oottt e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part il ................. T |92 =
Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? jf "Yes," complete Schedule R, Part! ... ... . v |88 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Pan‘ 1l /// or /V anq. .
PartV, line 1 ......... 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)’7 [ ... | 8ba X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entlty
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin@ 2 .................cccccocevecreereemoeeeeeeeenn, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, Part V, N 2 ..o ettt ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie R, Part VI ......ccoccvvevveenin, 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 e | 38 | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) THURGOOD MARSHALL ACADEMY 52-2265744 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZE& WINMEIST . ..ottt et eh ettt oot et eyt es b nes e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... ... 2a 136
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2w 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 authorlty 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).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," toline 5a or 5b, did the organization file FOrmM 8886-T 2 5c
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 NOLEAX AEAUCTIDIET? | it ettt ettt et 6b
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
TO M@ FOMM B2B27 oottt e et m e st 21422 ettt eee st et e e e en e e ae et eeeereen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . | 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
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 section4966? ... ... N/A | ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 v N/A | 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .. .. ... N/A 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ....NA | 1q1a
b Gross income from other sources (Do not net amounts due or paid to other sourceg against
amounts due or received from them.} .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N/A | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . |13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’? ____________________________________________ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? |r "Np " grovide an explanationin Schedule O e | 14b
Form 990 (2016)
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Form 990 (2018) THURGOOD MARSHALL ACADEMY 52-2265744 Page 6
Governance, Management, and Disclosure o each "ves" 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 inthisPart VI e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . | 1a 11
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

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 key employee? 2 X

8 Did the organization delegate control over management duties customarily performed by or under the d|rect supervrsuon
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StOCKNOIAEIS
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. ... 7a 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 meetlngs held or wntten act|ons undertaken durlng the year by the followmg
a The governing body? OSSOSO UU OO PPOOURPORIOTOPR A - - N NS
b Each committee with authority to act on behalf of the govermng body'7 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

oggamzat:cn smarlmg address? ;( "Yas.! leag‘g the Qamﬂs and am;sesm Ecbﬂd“fﬂ [ I 9 X

» (O bW
R ikl e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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. j

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in SCHEAUIE O NOW TS WAS TOME  ..........oioiieeieteiieeeeeee e s e e et e, 12¢c | X
13  Did the organization have a written whistleblower policy? 13 | 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 e | 18D X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

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? . 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requlrlng the organrzatlon to evaluate |ts part|C|pat|on
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  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:] Another’s website IL_] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

20 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,,6K SE, WASHINGTON, DC 20020
632006 11-11-16 Form 990 (2016)




Form 990 (20186) THURG_OOD MARSHALL ACADEMY 52-2265744 p;ﬂi
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 VIl D

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.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the arganization'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.

® List 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) € (D) (E) F)
Name and Title Average | o o cr'; Sks:::j?:man - 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 g the 'organizations compensation
hours for E = B organization (W-2/1099-MISC) from the
related ] '§ R g (W-2/1099-MISC) organization
organizations| = | 3 2 |E and related
below |S[2|.|E|2E = organizations
line) |E[E|2|s 55| 5
(1) KANNON 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 UNTIL 9/28/2016 X X 0. 0. 0.
(4) XENNETH JONES 2,00
TREASURER & TRUSTEE AFTER 9/28/2016 X X 0. 0. 0.
(5) JONATHAN STOEL 2,00
SECRETARY & TRUSTEE X X 0. 0. 0.
(6) SONYA BARBEE 2,00
TRUSTEE X Os 0. 0.
(7) REGINA FOSHEE ' 2.00
TRUSTEE X 0. 0. 0.
(8) DAN GORDON 2.00
TRUSTEE X 0. 0, 0.
(9) SHONDA GOWARD 2.00
TRUSTEE X 0. 0. 0.
(10) MARK HARRISON 2.00
TRUSTEE X 0. 0. 0.
(11) RICHARD L. ROE 2.00
TRUSTEE X 0. 0. 0.
(12) ANDREW ROSENBERG 2.00
TRUSTEE X 0. 0. 0.
(13) RICHARD POHLMAN 40,00
EXECUTIVE DIRECTOR X 161,084, 0. 18,849,
(14) DAVID SCHLOSSMAN 40,00
[ele]e} X 121,068, 0. 15,561,
(15) KENA ALLISON 40,00
INTERIM HEAD OF SCHOOL/SCI. TEACHER X 106,744, 0. 8,232,

632007 11-11-16 Form 990 (2016)



940 (2016) THURGOOD MARSHALL ACADEMY 52-2265744 Page 8
II art VII | Section A. Officers, Directors, Tru . Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average — crz Sfj}\i)??man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | s| 2 organization (W-2/1099-MISC) from the
related | g [ 2 £ (W-2/1099-MISC) organization
organizations| 2 | = 8 g and related
bfalow g .‘% : ;ﬂ Z 5 5 organizations
i) | S|Z|E[5|=E 5
ib Sub-total _ . > 388,896, 0. 42,642,
¢ Total from contlnuatlon sheets to Part VII Sectlon A ___________________________ > 0. 0.
d' Total tacld s B and 16 o vnn i | 2 388,896, 42,642,
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 P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a7? jf "Yes," complete Schedule J for such individual - 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon ]
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ................cccocvevvveereeee.. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendared to the organization? Jf 'Yes * comnlete Schedule J for such oerson e e 5 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 235,171,
US SECURITY ASSOCIATION, INC,
PO BOX 931703, ATLANTA, GA 31193 SECURITY 143,604,
REVOLUTION FOODS INC,
PO BOX 742759, LOS ANGELES, CA 90074-2759 IFOOD SERVICES 118,193,
PMM COMPANIES
15938 DERWOOD ROAD, ROCKVILLE, MD 20855 BUILDING ENGINEERING/SECURITY 100,947,
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 4
Form 990 (2016)
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Form 990 (2016)

THURGOOD MARSHALL ACADEMY

52-2265744

Page 9

|EadVHI

Statement of Revenue

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

(A)
Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

S . R

(D)
Revenue excluded
from tax under
seclions
512 - 514

ontributions, Gifts, Grants
- 0 0 0 T B

Federated campaigns 1a

54

Membership dues ib

Fundraisingevents .. ... ... |1c

192,120,

Related organizations 1d

Government grants (contributions) 1e

1,009,358,

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

350,570,

Noncash contributions inciuded in lines 1a-1f: $

2,810,

| 2

1,552,053,

Program Service
o = 0 0 0 T o

h_Total. Add lines 1a-1f

TUITION ALLOCATION

Business Cod

900099

7,141,756,

7,141,756,

SCHOOL LUNCH PROGRAM

900099

72,624,

72,624,

All other program service revenue

Total. Add lines2a-2f ...

| 2

7,214,380,

Q0 o0 60 T o

Other Revenue

10 a

lr]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .. .....ccccciiiiiiiiiciiiiiieess

m Rea!

(ii) Personal

Gross rents 5,574,

Less: rental expenses 0.

Rental income or (loss) 5,574,

Net rental income or (loss)

| <

5,574,

5,574,

Gross amount from sales of (i) Securities

(if) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ... ...

Net gain or (I08S) ....cooovviecreeiie e
Gross income from fundraising events (not
including $ 192,120, of
contributions reported on line 1¢). See

Part IV, line 18 a

b Less: direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ..

-72,304,

-72,304,

Miscellaneous Revenue

Business Code}

1

o o 0 T D

12

OTHER INCOME

900099

45,213,

45,213,

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions.

45,213,

8,744,916,

7,214,380,

-21,517,

632009 11-11-1
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THURGOOD MARSHALL ACADEMY

52-2265744

Statement of Functional Expenses

Form 990 (2016)
art

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

Do not include amounts reported on lines 6b, Total e(Qy:)Jenses Progras'r?)service Managég)ent and Funciralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 6,297, 6,297,
3 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 329,261, 215,864, 69,921, 43,476,
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 Othersalariesandwages . . 4,683,623, 4,502,724, 180,899,
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 100,469, 94,370, 1,397, 4,702,
9 Otheremployee benefits . 502,991. 472,675, 6,987, 23,329,
10 Payrolltaxes o 360,171, 338,313, 5,012, 16,846.
11 Fees for services (non-employees):
a Management
b legal ..., 9,188, 9,188,
€ ACCOUNtING ...t 194 ;225 191,122,
d Lobbying ...
e Professional fundraising services. See Part |V, 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.) 123,473, 112,295, 5,586, 5,592,
12 Advertising and promotion .
13 Office expenses . ... L2050, 113,291, 1,679. 5,640.
14 Information technology ... ... ey 830 129,014. 1,911. 6,424.
156 Royalties . ...
16 Occupancy 756,002, 710,121, 10,521, 35,360,
17 TraVel 112,795, 112,795,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest LR 18,174. 271, 906.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 553,437, 519,854, 7,697, 25,886,
23 INSUIANCE 36,664, 34,439, 510, 1,715,
24  Other expenses. ltemize 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 184,547, 184,547,
p FOOD SERVICE 132,196. 132,196,
¢ ADMINISTRATIVE FEES 93,564, 93,564,
d FUNDRAISING COSTS 7,149, 7,149,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,460,259, 7,790,533, 311,802, 357,924,
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 [ if following SOP 98-2 (ASC 958-720)

632010 11-11-186

Form 990 (2016)




Form 990 (2016) THURGOOD MARSHALL ACADEMY 52-2265744 Page 11
rﬁa—rt_i-t[ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e D R Ve S S S ]:|
A (B)
Beginning of year End of year
1 Cash-noninterest-bearing . 500.( 1 500.
2 Savings and temporary cash investments 3,915,291.| 2 4,363,196,
3 Pledges and grants receivable, net 347,504.| 3 454,435,
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 5
6 Loans and other receivabies 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)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part ltof SchL 6
% 7 Notes and loans receivable, Net 7
< | 8 Inventoriesforsale OruUSe . 8
9 Prepaid expenses and deferred charges 74,760.] 9 70,424,
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 17,331,365,
b Less: accumulated depreciation 10b 6,210,615, 11,536,265. 10¢ 11,120,750.
11 Investments - publicly traded securities O 11
12  Investments - other securities. See Part IV, I|ne 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEtS ... e 14
16  Otherassets. See Part IV, line 11 e, 15
___| 16 Total assets. Add lines 1 through 15 (must equal line34) ... . 15,874,320.] 16 16,009,305,
17 Accounts payable and accrued expenses . 187,448.( 47 187,354,
18 Grants PAYADIE | .. .. ... e e 18
19 Deferrad r6VENUS . e 19 2,001.
20 Taxexempt bond Habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, '
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated th|rd pames 1,009,170.[ 23 913,325,
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 . 379,426.] 25 323,692,
126 Total liabilities. Add lines 17 through 25 _ ; 1,576,044.] 26 1,426,372,
Organizations that follow SFAS 117 (ASC 958), check here P r_‘ and
@ complete lines 27 through 29, and lines 33 and 34.
Q |27 Unrestricted netassets ..., 14,196,593.( o7 14,492,076,
= | 28 Temporarily restricted netassets .t 101,683.] 28 90,857,
g 29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfund balances . . 14,298,276.| 33 14,582,933,
134 Totalliabilities and net assets/fund balances 15,874,320.] 34 16,009,305,
Form 990 (2016)
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Form 990 (2016) THURGOOD MARSHALL ACADEMY 52-2265744 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part Xl e I:]
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 8,744,916,
2 Total expenses {(must equal Part IX, column (A), iNe 25) 2 8,460,253,
3 Revenue less expenses. Subtract ine 2 from iNe 1 3 284,657,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,298,276,
5 Netunrealized gains (10SS€S) ON INVESIMENTS 5
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
8 Prior period adjUSIMeNts ettt 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,
COIIMA (B oo it e 10 14,582,933,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o :]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 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:
D Separate basis |:| Consolidated basis D 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 audlted ona separate basns
consolidated basis, or both:
E 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 | £

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? osimnannmn e o s s e i s 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 i e e e 3b | X
‘ Form 990 (2016)
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B B : OMB No. 1545-0047
(SFSr:iE;J oLrig'::_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
B e e 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]l | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 I:I 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 I1.) .
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
1 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:] 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 [:| 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 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type H

functionally integrated, or Type Ill non-functionally integrated supporting organization.

5

© ©

0 00000

10

f Enter the number of supported organizations || .. ... e [
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [ 1 'lfrlhgvgglﬂgl'ﬁ};g:'#;‘neg (v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 N W support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport ) port | )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-6  Schedule A (Form 990 or 990-EZ) 2016
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art 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (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,
Rt LLLE L
6__Public support. Subtiact iine 5 fram line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amounts fromline4
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.y .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SYOP REFE . et L]
migmmmﬁﬁﬁc_gupport Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... .. ... |14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 _Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> ]

B
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. 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) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (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. (Sulcl lins Te {iom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6 .. .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (Add lines 9, 10c, 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 stOD NEIe ...l ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %

16 __Public support percentage from 2015 Schedule A Part lil, line 15 e e e - 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 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 organization . .
b 33 1/3% support tests - 2015, 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . > |
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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art Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "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 50a)(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

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "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? |f "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 12a or 12b 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? Jf "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. 4ab

¢ 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)? Jf "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? Jf "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;

(iii) 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 resuit 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 f

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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))? /f "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? jf "Yes," provide detail in Part V. 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? Jf "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il 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

detenning whether the organization had excess husiness holdings,) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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a Supporting Organizations (ontinued)

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

c A 35% controlled entity of a person described in (a) or (b) above? jf “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? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jzation 2

A leg 1 ;
Section C. Type Il Supporting Organizations

Yes | No

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)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organ
Section D. All Type Ill 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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? |f "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? Jf "Yes," describe in Part VI the role the organization's

! . | —
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 year (see instructions).
a [_]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.
¢ [_] 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. tes o
a Did substantially all of the organization’s activities during the tax year directly fugther the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "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? jf "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

38 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 V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf “Yes * describe in Part VI the role plaved by the organization in this regard 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV' [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) 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 shorl-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G R (W (N =

o (th |& |W 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)

[}

7 _ Other expenses (see instructions)

~J

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):

Average monthly vatue of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T|o

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 _ Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

F-Y

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

0 |~ |3 |t

Minimum Asset Amount (add line 7 to line 6)

0 [N O o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 33 Column A)

Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o BN =

o (O |& |G 1N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~d

instructions).

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

632026 09-21-16
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[ Type Il 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid lo acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C. line 6
2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
c_From 2013
d From 2014
e From 2015
f _Total of lines 3a through e
g _Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i_Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 PBreakdown of line 7:
a
b _Excess from 2013
¢_Excess from 2014
d Excess from 2015
e Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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[Part VI'| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c¢; 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o
S_-)ioég‘o.gl:!gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
: » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury L. B R
Internal Revenue Service its instructions is at www.jrs.gov/form990 .
Name of the organization Employer identification number
THURGOOD MARSHALL ACADEMY 52-2265744

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] se7 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

X l 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. Ses instructions for determining a contributor's total contributions.

Special Rules

|:] 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 I, line 13, 162, 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 VIl line 1h,

or (i} Form 990-EZ, line 1. Complete Parts | and II.

[:| 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 |, II, and lll.

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, 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. Don't 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 during the year | 2

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Name of organization

THURGOOD MARSHALL ACADEMY

Employer identification number

52-2265744

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

30,000,

Person [Zl
Payroll 1]
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 E
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7,500,

Person [Zl
Payroll =1

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

311,755,

Pers_on @
Payroll |:|

Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

[

222,576,

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

76,674.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

623452 10-18-16

Schedule B {Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

THURGOOD MARSHALL ACADEMY

Employer identification number

52-2265744

Part| Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed.

()
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19,176,

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

7,935,

Person
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7,500,

Person @
Payroll I:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

346,028,

Person
Payroli D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

5,000,

Person IZJ
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

12,550,

Person
Payroll l:]

Noncash [ |

(Complete Part il for
noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 980, 890-EZ, or 990-FF) (2016)

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

13

5,000.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

10,000,

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

15

5,000,

Person
Payroll []
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

No.

16

5,475,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17

5,000,

Person
Payroll [:I
Noncash [ |

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

5,000,

Person @
Payroll u
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF}) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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
Payroll |
7,575. Noncash [ |
(Complete Part Il for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll |__—|
7,975, Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person x]
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
22 Person [x ]
Payroll l:]
15,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll [ ]
10,350, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll []
5,000, Noncash [ |
(Complete Part Il for
noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 890, 990-EZ, or 890-PF) (2016}

Page 2

Name of organization

THURGOOD MARSHALL ACADEMY

Employer identification number

52-2265744

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

17,501,

Person
Payroll I:[
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

26

150,000,

Person
Payroll r___l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

27

10,000,

Person
Payroll D
Noncash [ ]|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

28

50,000,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

29

5,000,

Person @
Payroll I::]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

30

5,000,

Person E
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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
31 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
32 Person
Payroll ]
5,000, Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
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
34 Person [X]
Payroll |:]
36,268, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll ]
26,225, Noncash [ ]
(Complete Part |1 for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll ]:[
16,225, Noncash [ ]
{Complete Part Il for
noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

THURGOOD MARSHALL ACADEMY

Employer identification number

52-2265744

Part Il | Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a
(c)
No.
. ) _ FMV (o estimate) @
from Description of noncash property given i . Date received
(See instructions)
Part |
(a)
(c)
No.
o ®) . FMYV (or estimate) (d) 3
from Description of noncash property given i . Date received
(See instructions)
Part |
(a)
{c)
No.
o () o FMV (or estimate) @
from Description of noncash property given i ) Date received
(See instructions)
Part |
(@ -
(c)
No.
L ®) X FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a
(0
No.
e ®) i FMV (or estimate) (d .
from Description of noncash property given . ) Date received
{See instructions)
Part |
(a)
(c)
No.
o (b) , FMV (or estimate) (d
from Description of noncash property given . . Date received
Part| (See instructions)

623453 10-18-16
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

THURGOOD MARSHALL ACADEMY 52-2265744

| Part | , Exclusively religious, charitable, etc., contributions to organizations described in_sacﬁan 501(c)(7), (8), or (10) that total mare than 31,000 for
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For erganizations
completing Part II!, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this infa. ance.) > $

Use duplicate copies of Part [Il if additional space is needed.

(a) No.
l;l';m (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.
;I'O'Pl (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.
'grc:_l;nl {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!'m';nl {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

623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



. = OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements x
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open ta Public
Internal Revenue Sorvice Information about Schedule D (Form 990) and its instructions is at_wi.irs.aov/formag0 Inspection
Name of the organization Employer identification number
THURGOOD MARSHALL ACADEMY 52-2265744

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answered "Yes" on Form 990, Part IV, line 6.

a b~ ON -

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

Total numberatend of year .. .. ... . .
Aggregate value of contributions to (dunng 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? . ,:l Yes D No
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

impemmissible-private benoflit?. ... a g i p s e e s | Yes [ INo
l Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

0 0 T o

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a caonservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easemMents ... 2a

Total acreage restricted by conservation easements | ..., 2b

Number of conservation easements on a certified historic structure included in (@) ... ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegISIer ... ...t se et et 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it oIS ? [ 1vYes [ INe
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| P

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and $eCtion 170MNAIBII? .............oooovmioorrrrosooomeoee oo Clves [Ino
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

| Part Il | 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

If 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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) Revenueincluded on Form 990, Part VIIl, line 1 . . i S
(i) Assets included in Form 990, Part X . .. wmsssiszne P 9
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for fmancnal 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 VI, e 1 > 3
b _Assets included in Form 990, Part X ... e e e e | )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2016

632051 08-29-16



Schedule D (Form 990) 2016 THURGOOD MARSHALL ACADEMY 52-2265744 Page 2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d :| Loan or exchange programs
b [ Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 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? . : - [] Yes [_INo
- 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
on Form 990, PartX? .. .. e ) Yes ] No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
c Beginning balance . . . 1c
d Additions during the year 1d
e Distributions during the year . 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Inablllty° _______________ |:| Yes D No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIl ... [
[Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

| _(a) Current year {b) Prior vear {c) Two years back | (d) Three vears back | {e) Four years back

1a Beginning of year balance
b Contributions .
c Net mvestment earnings, gains, and Iosses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P~ %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations | 3a(i)
(i) related organizations ... ... ..., 3a(ii)

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

4__ Describe in Part Xl the intended uses of the organization's endowment funds.
| 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
18 Land o pusmss s i 182,000, 182,000,
b BUIldiNgS e 15,117,497, 4,482 018, 10,635,479,
¢ Leasehold improvements .
d Equipment _ 2,031,868, 1,728,597, 303,271,
& (BB oo e s e s e S s
Total. Add lines 1a through le. frwwmmmp 10c.) = 11,120,750,
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THURGOOD MARSHALL ACADEMY 52-2265744 Page 3
Part Vll| Invesitments - 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
(2) Closely-held equity interests ... ...
(3) Other

(A)

(8)

(©)

)

(E)

(F)

(@)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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. (b) must equal Form 990, Part X, col. (B) line 13.)
ﬂ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Co gya
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(?) ACCRUED SALARIES & BENEFITS 293,333,

(3) ACCRUED INTEREST 4,273,
(4) INTEREST RATE SWAP PAYABLE 26,086,

(5)
(6)
@
(8)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... B» a3 632,

2. Liability for uncertain tax positions. In Part Xlil, 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 XIII [x]

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THURGOOD MARSHALL ACADEMY

52-2265744

Page 4

"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 9,478,688,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on investments . . 2a

b Donated services and use of facilities ... ... . i | 2b 655,423,

C ReCOVeries Of PO YEar GrANTS  ___.._..............cooeeeecemeeeoiiesiorioiest e ceesieee oo 2c

d Other (Describe in Part XU 2d

e Add lines 2a through 2d 2e 655,423,
3 SUBHACE M@ 26 fOM INE T . oo eeeees oo ee oo eeee s eeeree 3 8,823, 265.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... oo, [ab ~78 349,

¢ Add lines 4a and 4b 4c -78,349,

8,744,916,
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 9,194,031,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGilities ... ... oo, |28 655,423.

b Prioryear adjustments s 2b

C OOr 10SSES  cynumiyiciiiziiaiitinis faces i B ot A A L e e e e 5 2c

d Other (Describe in Part XIL)  ...........ccoo.oo s ieiiinisiieresssinn st savisnnssesisssiian 2d 78,349,

e Addlines 2athrough 2d ... 2e 733,772,
3 Subtract line 2e from line 1 3 8,460,259,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) . ...........ooooiioirooooorioiooeeeeeoeesirssceis R | 4b

C A INGS 42 NG AD | L L\ oo eioee oo s ettt 4c 0.

_________________ 5 8,460,259,

5  Total expenses. Add lines 3 and 4c. (Thj 8 18] i
] Part Xlll| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part I, 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 XI|, 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 YEARS

ENDED JUNE 30, 2017 OR 2016, 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,

THE ACADEMY FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY

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

632054 08-29-16
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52-2265744 Page 5

Schedule D _{Form ggo) 2016 THURGOOD MARSHALL ACADEMY
[Part XTIT| Supplemental Information tcondinued)

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

THE FINANCIAL 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 TECHNICAL 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%

LIKELIHOOD 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 FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE,

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

THE U.S, FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2014,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE REPORTED ON LINE 8B -78,349,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE REPORTED ON LINE 8B 78,349,

632055 08-29-16
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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,
Part IV, line 13, or Form 990-EZ, Part VI, line 48. 20 1 6
Department of the Treasury > Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service P information about Schedule E (Form 990 or 990-EZ ) and its instructions is at vy irs gow/form990 [isEection
Name of the organization Employer identification number
THURGOOD MARSHALL ACADEMY 52-2265744
| Partl |
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 nondiscriminatory policy toward students in all its brochures,

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

3 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 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 scholarships? ... cevesirerereens s senensesnesenneeneees | 3C 1 %
d Copies of all material used by the organization or on |ts behalf to soI|C|t contnbutlons'7 ________________________________________________________ 4 | X

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

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

a Students’ rights OF PrivIleges? ettt reeeest e eeess e |5 X
b Admissions policies? . ... et et ereeeeeses oo, | X
¢ Employment of faculty oradmlmstratlve staff” OSSOSO RSSO SRSOR P I -1+ &
d Scholarships or other financial assistance? 5d L8
e Educational POCIES? || .. .. . it et | BB 2.8
f Use of facilities? . 5f X
g Athletic programs? _ 59 X
h Other extracurricular actnvntnes? e T T e T e T o o T By b Sy S S 5h 2
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization's right to such aid ever been revoked or suspended? . ... .. 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il.
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," explainon Part Il RO 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) 2016

632061 10-10-16



Schedule E (Form 990 or 990-£7) 2016 THURGOOD MARSHALL ACADEMY 52-2265744 Page 2
art Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 8b, 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. 1IN ADDITION, THE SCHOOL

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

632062 10-10-16 Schedule E (Form 990 or 990-EZ) 2016



SCHEDULE G . . . . . S OMB No. 1545-0047
Frm oo = R Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. =
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public
QAT HEvenToS I8 P> |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at _www irs. aov/form990 Inspection
Name of the organization Employer identification number
THURGOOD MARSHALL ACADEMY 52-2265744
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 r:] Solicitation of non-government grants
b I:l Internet and email solicitations f f___l Solicitation of government grants
c 1:! Phone solicitations g I Special fundraising events

d l:l 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 |:] No
b If "Yes," list the 10 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) Dig v) Amount paid . .
{i) Name and address of individual = i) Dig (iv) Gross receipts tg zor ,etaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (i} Activity fievelotstody from activity fundraiser to (or retained by)
5 gl
contributions? listed in col. (i) organization
Yes | No
TOMAl i e P
38 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) 2016

632081 09-12-16



Schedule G (Form 990 or 990-EZ) 2016 _THURGOOD MARSHALL ACADEMY

52-2265744

Page 2

]Eartll|

Fundraising Events. Compiete if the organization 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
AL col. (c))
(event type) (event type) (total number) '
%l 1 Grossreceipts 198,165, 198,165,
o
2 Lless: Contributions . 192,120, 192,120,
3 Gross income (line 1 minus line2) ... .. 6,045. 6,045,
4 Cashprizes . ..o
§ Noncashprizes ...
w
@ .
§ 6 Rentffacilitycosts .. ...
a
§ 7 Food and beverages
=
8 Entertainment | .. ...
9 Otherdirect expenses .. 78,349, 78,349,
10 Direct expense summary. Add lines 4 through 9 in column (d) I 78,349,
11_Net income summary. Subtract line 10 from line 3. column (d) | = ~72,304.
I-Eal't "l | Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo () ethergaming col. (a) through col. (c))
2
N
1__Gross revenue _
w| 2 Cashprizes |
&
&
o 8 Noncash prizes
l
.é 4 Rent/facilitycosts
(=]

6 Volunteer labor

[ 1ves %

[ INo

[ ] Yes_ = %

I:INO

] Yes_ %

[ INo

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

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? |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. . [ IYes [_INo

b If "Yes," explain:

632082 09-12-16

Schedule G (Form 990 or 990-EZ) 2016



chedule G (Form 990 or 990-E7) 2016 THURGOOD MARSHALL ACADEMY 52-2265744 Page 3

11 Does the organization conduct gaming activities with nonmembers? I:] Yes [:l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 adMINISter Cartable GAMING? _...__._............... . ccccoiieeessoeeeeooeeeseoeees oo eeeeeesesees oo tb oot eeeee oo eeeeeeoe oo [ Jves [_INo
18 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... ... ... Bveeeeree sl Freae s B neneveensesseressesBhuransaresnesense Bate s B ror il seorveevsss o CIVRTHARS 13a %
b An outside facility B 0 S e N e s svway s tisnienmeres, L1 %
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 |__—] No
b If “Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party P $
¢ 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

(1 Director/officer |:] Employee ] 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? .. . . B e e S 0 A L B e L O b S B T P
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year |
]Part IV|

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

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G [Form 990 or 990-EZ) THURGOOD MARSHALL ACADEMY 52-2265744 Page 4
art IV | Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at_www.irs.qow/formasg Inspection
Name of the organization Employer identification number
THURGOOD MARSHALL ACADEMY 52-2265744
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,"” complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a?. ... . 2
38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee I:] Written employment contract
|:| Independent compensation consuitant l:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or Change-of-CONtrOl PaYMIONt 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? i, . i...... die. /sl i . S SN o Fa A e S PR e Eg, 2 s S A S 5a X
by Any related organization? o sves s e b SNGERT . S R - S R S A A s e ke 5b 28
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... . ... s smomesin - o e IR s T DI e eSS T BN e 6a 28
b Any related organization? . R S R R S S S S s O, 2
If *Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the _I
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in —l
Regulations section 53.4958-8(c)? ... ... ... .. . BRSSPSR 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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i OMB Na. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service rmati ul rm 990 or 890-EZ) and its instructions is a i Q990 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 HIGH SCHOOL

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

THURGOOD MARSHALL 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, ESTIMATE OF THE NUMBER OF VOLUNTEERS:

THURGOOD MARSHALL ACADEMY SUPPORTS STUDENTS' ACADEMIC AND PERSONAL

DEVELOPMENT THROUGH PROGRAMS INCLUDING TUTORING AND SPECIALIZED

EXTRACURRICULAR 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 I, PART VI, AND PART VII - BOARD COUNT

A TOTAL OF TWELVE PERSONS SERVED ON THE BOARD OF DIRECTORS DURING THE

FISCAL YEAR. THOSE TWELVE ARE SHOWN IN PART VII OF FORM 990, AS OF

JUNE 30, 2017 THERE WERE A TOTAL OF ELEVEN VOTING BOARD MEMBERS SERVING

THE ORGANIZATION AS DISCLOSED IN PART VI, LINES 1A & 1B, AND PART I,

LINES 3 & 4.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16



Schedule O (Form 990 or 980-E7) (2016)

Page 2

Name of the organization
THURGOOD MARSHALL ACADEMY

Employer identification number
52-2265744

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

THURGOOD MARSHALL ACADEMY USED THE FOLLOWING PROCESS TO 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 TO AND SEEKING FEEDBACK

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

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 REQUIREMENT

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
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Name of the organization
THURGOOD MARSHALL ACADEMY

Employer identification number
52-2265744

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 CONTEMPORANEOUS SUBSTANTIATION

OF THE DELIBERATION AND DECISION, THE COMPENSATION OF THE EXECUTIVE

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

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

OR BUSINESS RELATION WITH THE EXECUTIVE DIRECTOR. 1IN 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 DECISION 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, 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 FINANCIAL DOCUMENTS TO ITS

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

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

LAW,
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Name of the organization
THURGOOD MARSHALL ACADEMY

Employer identification number
52-2265744

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

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

THE EXTENT PERMITTED BY DISTRICT OF COLUMBIA LAW-REVOLVES 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.
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury i . .
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 15645-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Persona! Benefit
Contracts, for which an extension request 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 click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (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
print
THURGOOD MARSHALL ACADEMY 52-2265744
File by the = K i = -
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 2427 MARTIN LUTHER KING, JR, AVE., SE
return. See
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)

Application Return || Application Return
Is For Code Qs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-FF 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 20020
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 . .
® |[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 B [ 1. Ifitis for part of the group, check this box B[ | and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» [ calendar year or
> tax year beginning _JUL 1, 2016 ,and ending JUN 30, 2017
2 [f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
[:l Change in accounting period
3a If 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. 3b | % 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-EQO for payment
instructions.

ILHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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