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Department of the Treasury
Internal Revenue Service

r

F :)rm ‘ggo

ONMB No 1545-0047

Return of Organization Exempt From Income Tax l

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code L.
{except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements

2009

‘IOpen to Public Inspeclion

For the 2009 calendar year, or tax year beginning

, 2009, and ending

Chech it applicable C Name of organization D Employer identificaion Number

~ Please use

| Address change IRS label {THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692

1 _| Name change :: "': Number and street (or P O box d mad s not detivered to street addr)  [Room/suite E Telephone number

= Sae

¢ Intial retun specific |80 MAIDEN LANE 2204 (212) 573-8888

i | Termination Ir:imf' City town or country Stale ZIP code + 4

==

| ! Amended return NEW_YORK NY 10038 G Gross receipts $ 14,755,914,

Application pending F Name and address of principal officer H(a) Is this a gioup return tor aftihates? B Yes |X!{No

“ : H(b) Are all affiliates included” Yos No
Sedric R _Roberts 1602 LStreet MW, Ste 950 Washington DC 20036 If No." attach a st (see nstructions)

)< (nsertno) | |4947@)1) or | |527

| Tax-exempt status I-)?l 501¢c) (3
J Website: » WWW.THURGOODMARSHALLFUND.ORG M(c) Group exemption number ™
K Form of orgamizatan mCorporahon ﬂTrust H Associatn Other™ lL Year of Formaton 1987 TM State of legal dorucle  N'Y
'Partl | Summary
[ 1 Briefly describe the orgamization's mission or most significant actvites To _develop and prepare a new _
generation of leaders by providing leadership development, scholarships, resources, opportunities
2 2and advocacy to Public Historically Black Colleges and Universities, students and alumni .
£
| o e e e
3| 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its assets
s 3 Number of voting members of the governing body (Part VI, line 1a) . 3 [34
2 4 Number of independent voting members of the governing body (Part VI, hne 1b) . 4 134
= | 5 Total number of employees (Part V, ine 2a) 5 |67
= otal number of volunteers (estimate if necessary)
=l 6T ber of vol f 6 {150
2“‘ 7a Total gross unrelated business revenue from Part VIil, Icolumn (C), ine 12 7a 0.
et unrelated business taxable income from Form 990-7, hine
2 b N lated b taxabl from F 990-T, line 34 7b
Prior Year Current Year
»
ey o | 8 Contributions and grants (Part Vi, line 1h) 14,169,943. 13,150,305,
= g 9 Program service revenue (Part VIIi, Iine 2g)
3 3 | 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 32,855. 4,471.
= & {11 Other revenue (Part Vill, column (&), ines 5, 6d, 8¢, 9c, 10c, and 11e) 552,961. 1,601,138.
ﬂ 12 Total revenue — add lines 8 lhroMequal Part Vill, column (A), ine 12) 14,755,759. 14,755,914,
12 Gronts ond similar aimnd r“/\déa‘n)m ¢ n (A), INes 1-3) 1,404,597
g SEENERIE o . e T 1.40,597.
= : 14 Benefils oaig I or mheriLErsFart X, chitnyns (A, wne 4 . .
3 o | ¥3 Salanes, other co pensm: plzpeﬁ be % {Part 1X, column (A), nes 5-10) 3,209,621, 3,470,434,
& § 16a Professional fund "-nsm%\f?@ %’ét » colump @AY, fine 11e) ; 57.500.
Total fundraising-expenses (PartIX:-c ), line - , .
% b Total furd (){ (ParLIX D), line 25) 946,357. |
17 Other expenses (Pawrx/u@@k;\,n T1d, 111-24f) 3,718,042, 13,748,867.
18 Total expenses Add hr must equal Part (X, column (A), line 25) 8,389,760. 17,219,301.
19 Revenue less expenses Subiract ine 18 from hne 12 6,365,999. -2,463,387.
8 Beginning of Year End of Year
i 20 Total assets (Part X, line 16) 13,453,297. 11,214,887.
§ 21 Total hiabihties (Part X, line 26) 1,601,828, 1,882,806,
Fz 22 Net assets or fund balances Subtract line 21 from hne 20 11,851,469. 9,332,081.
Part Il Signature Block
odergeaaps T ST AR SRS T Sl g o my Knowiedoe and el =
Sign |™ {11/02/10
Here Signature of oHicer Date
» Sedric R. Roberts Vice President/Controller
Type or print name and ttle
Date Check if zreegz'irr'g{':‘ égggg;ymg number
Paid 09/ y e
. yed L
Pre- A . 2an8 )\ - R‘ﬁ Ll 11/02/10 :
:Lel’ s Flim‘s«n:;v;fe <o Deans Archer & Co.
yaurs -
Only etrjndployecl).d » 265 E MERRICK RD STE 205 EN ™
agdress, an
2P + 4 valley Stream NY 11580-6004 Phone no ™

May the IRS discuss this return with the preparer shown above? (see instructions)

fﬂ Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009)
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Form 990 (2009) THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692 Page 2
{(Part lligi Statement of Program Service Accomplishments

1 8Brnefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? : o [J ves ] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E‘ No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 15,191, 737. including grants of $ 7,871,915.) (Revenue $ 0.)

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

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

(Expenses $ including grants of __ $ ) (Revenue $ )
4¢ Total program service expenses » 15,191,737.

BAA TEEAQ102  07/20/09 Form 990 (2009)




Form 990 (2009) THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692 Page 3

(Part iV . [Checklist of Required Schedules

.

10

1

12

12

13
14

15

16

17

18

19

20

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 21 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part | 3 X
Section S501(cX3) orgamzatuons Did the orgarnization engage in lobbying activities? If 'Yes,’ complete
Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,’ complete Schedule C, Part il 5
Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the n ht to
p:,rovnde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Sched 6
art . X
Dud the organization recewe or hold a conservation easement, mctudmg easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il 7 X
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counsehng, debt management credit reparr, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV . 9
Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi- endowments7 If
'Yes,' complete Schedule D, Part V 10
Is the orgamzation's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
X as applicable
L Bld Fthe organization report an amount for land, buldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI . . ..
@ Did the orgamzation report an amount for investments— other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vi .
® Did the organization report an amount for other assets tn Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes,’ complete Schedule D, Part X -
® Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s hability for uncertain tax positions under FIN 48? if'Yes,' complete Schedule D, Part X
Did the or%amzatron obtain separate, mdependent audrted financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XlI, and Xlll . 12 | X
AWas the organization included in consolidated, mdependent audlted fmancnal statement for the tax Yes| No P"* o ‘&f‘ . ,_;,}:
year? If 'Yes,' completing Schedule D, Parts X1, XlIi, and Xli{ 1s optional . . 12 A R N
Is the organization a school described in section 170()(1)(AY(1)? I f 'Yes, ' complete Schedule E 13 X
a Did the orgamization 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, fundrarsrng,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
Did the organization report on Part I1X, column (A) line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part 16 X
Did the organization report a total of more than $15,000 of e 'genses for professwnal fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If Yes,' complete Schedule G, . 17 X
Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1¢c and 8a? /f 'Yes,' complete Schedule G, Part Il . 18 X
Oid the organization report more than $15 000 of gross income from gammg actlvmes on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il . . 19 X
Did the organization operate one or more hosprtals" If 'Yes complete Schedule H 20 X

| BAA TEEAQ103 0212110

Form 990 (2009)




Form 990 (2009) THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692

Page 4

{Part NﬁaﬁChecklist of Required Schedules (continued)

[y

21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatrons in the
United States on Part X, column (A), hne 1? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 2? if 'Yes,' complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees? /f 'Yes,' complete
Schedule J

242 Did the organization have a tax-exempt bond 1ssue with an outstandrng principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,’go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any tlme during the year"

25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prtor year, and
tsha’t1 t(r:;eltrinsgc’t;on has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? /f ‘Yes,’ complete
chedule a

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year” If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emglo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an mdrvrdual 'Yes,' complete
Schedule L Part i

28 Was the organization a part?l to a business transation 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? /f 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, complete

21

Yes | No

24a

24b

24c

24d

25a

25b

Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or ke ey employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? #f 'Yes,  complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or quahfled conservation

contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the orgamzatron hquidate, terminate, or dissolve and cease operatrons" If 'Yes,' complete Schedule N, Part | 3 X
32 Did the orgvamzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Part il C e . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was ’the organization related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts II, lll, IV, and V,

line X
35 Is an¥/related organlzatlon a controlled entrty within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,

Part V, line 2 35 X
36 Section 501?:)(3) orgamzahons Did the o Fgamzatron make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 R . 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, Ilnes 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEAQ104 02/12/10

Form 990 (2009)




Form 990 (2009) THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692 Page S5

{Part'V. . | Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
" 1aEnter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S. N o »
Information Returns. Enter -0- if not applicable . . la 5 ,:,: i
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable . . . 1b 0 %: g;‘;"i 1
lages
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabte gaming ik eaq AL
(gambling) winnings to prize winners? . 1c| X
a 2 3 P
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the Efm b
calendar year ending with or within the year covered by this return 2a 67 | ¥l 3
2b If at teast one Is reported on line 23, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) ,l‘“ﬁ’, 4 A”
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule o] 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securittes account or other financial account)?

b If 'Yes,' enter the name of the foreign country. »

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

¢ If 'Yes,' to hine 5a or 5b, did the organrzahon file Form 8886 T, Disclosure by Tax- Exempt Entity Regardmg Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the organrzatron
solicit any contributions that were not tax deductible?

b If ‘Yes,' ?rq’ the organization include with every solicitation an express statement that such contributions or gifts were not
deductible

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . ..
b If ‘Yes,' did the orgarization notify the donor of the value of the goods or services provided?

c fl:)rd thgzosgamzatwn sell, exchange or otherwnse dispose of tangible personal property for which it was requrred to file
orm

d If 'Yes,’ indicate the number of Forms 8282 flled during the year . .. | 7d|

e Did the organlzatlon during the year, receive any funds, directly or mdnrectly, to pay premlums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or mdlrectly, ona personal benefit contract7 .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorrng organuzat|on have excess business
holdings at any time durning the year? . .

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section S01(cX7) organizations. Enter:

Sc
6a X
6b
[T IR "R
FER T O M 34
R
Ay
7a X
7b
7¢
L AU TRGERD
7e X
71 X
79 X
7h X
‘3_: 8o, [ "
qirzjj

a Imtiation fees and capital contributions included on Par1 Vill, ine 12 . . 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders . .| 1NMa
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or receved from them ) e e 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 in lteu of Form 1041? .
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 121 KRt g
BAA

TEEAQI105 02/1210

Form 990 (2009)




Form 990 (2009) THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692

Page 6

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

) Schedule O. See lnstruct/ons

([PartVi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body e 1al35
b Enter the number of voting members that are independent . 1b|35
2 Duid any officer, director, trustee, or key employee have a famnly relationship or a business relationship with any other
officer, dlrector trustee or key employee? ..
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to 1ts organizational documents 4 X
since the prior Form 990 was filed? .
S Did the organization become aware during the year of a material diversion of the organization's assets7 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? C 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by »;’:‘zj:: .:‘ :j
the following. R S M
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body’ . . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. . 10a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. O ERE R ‘;‘frf-g
12a Does the orgamzation have a wntten conflict of interest policy? If ‘No," go to line 13 . 12a] X
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done . 12¢| X
13 Does the organization have a wrnitten whistleblower policy? 13 X
14 Does the organization have a wniten document retention and destruction pollcy" . ... . 14 | X
ki g
15 Did the process for determining compensation of the following persons include a review and approval by independent ’ - ‘. &" P
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEQ, Executive Director, or top management official 15a; X
b Other officers of key employees of the orgamzation 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See unstructlons) r““;, ' j
16a Dd the organlzatlon mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |-}~ Lo
entity during the year? . 16a X
b If 'Yes,' has the orgamization adopted a written policy or procedure requining the organization to evaluate its pamupatlon P4 i - J
n ;onnt venture arrangements under applicable federal tax law, and taken steps to safequard the organlzatlon s exempt e g2 22 P
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » See States Form 990 Filed In

18 Section 6104 requires an orgamzation to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website E] Another's website EI Upon request

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

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarnization:

»Sedric R. Roberts 80 Maiden Lane, Ste 2204 New York NY 10038

BAA
TEEAQ106 02/05/10

Form 990 (2009)



Form990f2009) THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692 Page 7

Part.VilE Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and @ 1f no compensation was paid

e | st all of the organization's current key employees. See instructions for definition of ‘key employees *

® | st the organization’s five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
recetved reportable 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 organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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 organmizations.

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) ®) (o) () (3] 1)
Name and Title Ar‘:g:‘arge Position (check all that apply) Reportable Reportable Estimated
N = p compensation from compensation from amount of other
per week i 4 z. g E‘ 1% §' the 27; aanMaI!ISOél related organizations compensation
g [5:- £ 3 312332 w- ’ ) W-211039-MISC) orgnglzg}?on
qu 3 g_ E q and related
5|2 .i g organizations
A 2 g
3 E- %
Dwayne Ashley __ ________
President & Ceo 70.00 XX 451, 051. 0. 0.
Jim Clifton _ __ ________
Chairman 0.96] X 0. 0. 0.
Mr Brent O.E. Clinkscale Esq.
Co-General Council 0.96] X 0. 0. 0.
Rollin Ford _ __________
Executive VP & CIO 0.96] X 0. 0. 0.
Neil Golden ___________
Senior VP & CMO 0.96] X 0. 0. 0.
Noel Hankin _ _ _________
Vice-Chairman ) 0.96/ X 0. 0. 0.
James Mitchell _________
Secretary 0.96] X 0. 0. 0.
Joyce Payne  _ _ __ _ ______
Founder 0.96] X 0. 0. 0.
Ken Wilcox _ _ __ ________
Treasurer 0.96] X 0. 0. 0.
Payne Brown __ _ _ _ _______
Sitting Director 0.96] X 0. 0. 0.
Jesse Calloway _ ________
Sitting Director 0.96] X 0. 0. 0.
Andre P. Hughes ________
Sitting Director 0.96] X 0. 0. 0.
Virgis Colbert _ __ ______
Sitting Director 0.96] X 0. 0. 0.
Hardey Dorsey _ _________
Sitting Director 0.96] X 0. 0. 0.
John Esposito _ _ __ ______
Sitting Director 0.96| X 0. 0. 0.
Diedra Fontaine ________
Sitting Director 0.961 X 0. 0. 0.
Arthur Jackson Jr__ _ _ _ ___
Sitting Director 0.96] X 0. 0. 0

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692 Page 8
| Part' V| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) B) (©) (D) (E) Q]
Name and Tule Aﬁf,{,?ge Position (check all that apply) Reponable Reportable Estimated
=1 = = | comy om compensation from amount of other
per weeki 3| a2 g 5 Ej—f L the or anlzatlon related organizations compensation
¢<lzi5 15 EZ|3 W-2/1099-MISC) (W-2/1099-MISC) from the
2el=1|"1]3 al | organization
g § § Spg and related
5 2 E é organizations
q g @
®3 g
g
Timothy McChristian __ __________ )
Sitting Director 0.96]X 0. 0. 0.
Gail Johnson __ __ _____________|
Sitting Director 0.96(X 0. 0. 0.
Charles Merinoff ___ ___ ________,
Sitting Director 0.96]X 0. 0. 0.
Matthew Levitan:™ _ _ __ _________|
Sitting Director 0.96]/X 0. 0. 0.
Ronald Mason _ __ _ _____________|
Sitting Director 0.96]X 0. 0. 0.
Johnny Taylor _ _ _ _ _ _ _ _ _ _______
Sitting Director T0.96 X 0. 0. 0.
Lorraine Thelian __ ____________|
Sitting Director 0.96| X 0. 0. 0.
Rhonda Mims __ ________________|
Sitting Director 0.96/X 0. 0. 0.
Larry Waters _ _ _ __ ____________]
Sitting Director 0.96]|X 0. 0. 0.
Racquel Oden _ _ _ _ __ ___________|
Sitting Director 0.96]X 0. 0. 0.
A.J._Roy IIT _ _ _ _ _ _ _ . ___|
Sitting Director 0.96| X 0. 0. 0.
Gail Slaughter _______ ________|
Sitting Director 0.96/X 0. 0. 0.
David J Stexrn _ __ __ ___________|
Sitting Director 0.96]X 0. 0. 0.
1b Total > |1,022,980. 0. 0.

2 Total number of mdnvnduals (mcludmg but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation

from the organization > 5

3 Dud the or amzatlon hst any former officer, director or trustee, key employee or hlghest compensated employee
)

online 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual histed on line 1a, is the sum of reportable compensatlon and other compensatlon from
the organization and related organtzatlons greater than $150 0007 /f ‘'Yes' complete Schedule J for such

individual .

5 Did any dperson listed on ine 1a receive or accrue compensation from any unrelated orgamzatlon for services
e

eslN

<

E

<

1
~ -

T
el
e i

b

E
E
B ~'-‘><§

F -3

[‘-.
P

rendered to the organization? If 'Yes,' complete Schedule J for such person 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 orgamzation.
(A) (B) ©)
Name and business address Description of Services Compensation
Kweku Technology Solutions NY 11056 |Informatio Tech 108,790.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization »

0

BAA

TEEAO108 01/30/10

Form 990 (2009)




Form 990 (2009) THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692 Page 9
[Part VII}] Statement of Revenue
r ' - (8) (©) (©)
N ¢ Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
# .1 1a Federated campaigns 1a '
22| b Membership dues 1b
f:.g ¢ Fundraising events 1c
%g d Related organizations 1d
2; e Government grants (contributions) le|] 7,515,457.
E E1 ¢ Al other contnbutions, gifts, grants, and
Eg similar amounts not included above 11| 5,634,848.
En g Noncash contribns included i Ins 1a-1f $ 768,997.1
82| Yotal. Add lines 1a-1f . > 13,150,305.
w Business Code . ty
z
E 2a .
[ b
el P~
8| e _ .
B 4 ___
2 €
[-4
g f All other program service revenue
& | g Total. Add lines 2a-2f > UL iy - L e ]
3 Investment income (including dividends, interest and
other simifar amounts) 4,471. 0. 0. 4,471 .
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . . >
() Real (n) Personal o B i, .‘z}, )
6a Gross Rents e flie
b Less. rental expenses ’ ﬂ: ey
¢ Rental income or (loss) i &
d Net rental income or (loss, .. >
7 a Gross amount from sales of 9 Securties (1) Other & ¥ 1%
assets other than inventory Lo 4
b Less: cost or other basis B P
and sales expenses e e oo ockx
¢ Gain or (loss) DI
d Net gain or (loss) >
w | 8a Gross income from fundraising events ' Y R g ‘ ‘
2 (not including $ 1,489,388. .‘:T*;-ﬁ o i1
- of contributions reported on line 1c). | GRS R
z See Part IV, line 18 .a]1,489,388. K IR '{g
R T
E b Less. direct expenses b 0. F A
° ¢ Net income or (loss) from fundraising events »> 0.
9a Gross income from gaming activities. ;- . -
See Part IV, line 19 a - . B
b Less' direct expenses b e .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns A .
and allowances . a
b Less' cost of goods sold b N R
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code e ’ O DR
“a_ _ _ _ o _____
b___ o _____
€ o
d All other revenue 111,750, 111,750. 0. 0.
e Total. Add lines 11a-11d > 111,750. ) L o
12 Total revenue. See instructions > 14,755,914.]1 1,601,138. 0. 4,471,
BAA TEEA0109 021210 Form 990 (2009)




Form 990 (2009)

THURGOOD MARSHALL COLLEGE FUND, INC.

41-1750692

Page 10

E?rt IX_ | Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI/l.

¢
Total expenses

B

Program service

expenses

©
Management and

(D)
Fundraising
expenses

1 Grants and other assistance to governments
Iand organizations in the U.S. See Part IV,
ine 21

ggneral expenses

2 Grants and other assnstance to individuals in
the US. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.5 See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

1,022,980.

899,992.

122,988.

6 Compensation not included above, to
disqualified £ersons (as defined under
section 4958(f)(1) and persons descnbed in
section 4958(c)(3)(B)

7 Other salaries and wages

1,944,093.

1,671,615.

272,478.

g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

9 Other employee benefits

301,800.

262,566.

39,234.

(o]

10 Payroli taxes .

201,561.

175,358.

26,203.

11 Fees for services (non- employees)

a Management .

b Legal

¢ Accounting

d Lobbying

e Prof fundraising svcs. See Part iV, In 17

IR e P
s o dat ;:‘L’r PR ST R

T~
o L Ty,

)
S Rl PR

f Investment management fees

g Other . .

12 Advertising and promotion

73,659.

25,214.

5,695.

42,750.

13 Office expenses

55,908.

31,266.

20,026.

4,616,

14 Information technology

55,118.

35,403.

19,392.

323.

15 Royalties

16 Occupancy

236,294.

191,769.

42,975.

1,550.

17 Travel

18 Payments of travel or entertainment
genses for any federal, state, or local
lic officials

Conferences conventlons and meetlngs

Interest .

Payments to affihates

53,124.

19
20
21
22 Depreciation, depletion, and amor’uzatlon
23 Insurance

24

10,509.

Other expenses. Iltemize expenses not o
covered above. (Expenses grouped together -
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

below) . . -t

e 2
¢
. . b
PR )

e -

t
3

o
r

i
(3

. g;mn

136,592.

40,561.

29,257.

66 774.

53,052.

41,330.

10,545.

1,177,

125,696.

3,615.

6,311.

115,770.

36,692.

16,635.

7,682.

12,375.

39,268.

16,039.

20,089.

3,140.

f All other expenses

12,872,955.

11,720,301.

454,790.

697,864.

25 Total functional expenses. Add lines 1 through 24f

17,219,301.

15,191,737,

1,081,207.

946,357.

26 Joint costs. Check here » if following
SOP 98-2. Complete this hne only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110 02/05/10

Form 990 (2009)



Form 990 (2009) THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692 Page 11
[Part X - [ Balance Sheet
1) B
Beginning of year End of year
1 Cash — non-interest-bearing 758,815.| 1 377,141.
2 Savings and temporary cash investments 1,957,693.] 2 2,000,677.
3 Pledges and grants receivable, net - 4,382,173.]1 3 8,386,984.
4 Accounts recewvable, net 4
5 Receivables from current and former offlcers dnrectors trustees, key employees
and highest compensated employees. Complete Part Il of Schedute L 5
6 Recelvables from other disqualified persons (as defined under section 4958(H(1)) |©__ ", i T |
A and persons described in section 4958(c)(3)(B) Complete Part [l of Schedule L 6
s | 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges . .. 47,973.] 9 4;6 ,063.
10a Land, buldings, and equipment cost or other basis. | 10a 663,116 . J- el B MRS L0 e :,g; P
Complete Part Vi of Schedule D LT e e e R T R Y
b Less' accumulated depreciation 10b 327,836. 268,773.| 10¢ 335,280.
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part iV, iine 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 6,037,870.]15 68,742.
16 Total assets. Add lines 1 through 15 (must equal hne 34) . 13,453,297.{16 11,214,887.
17 Accounts payable and accrued expenses 1,151,828.]117 1,152,806.
18 Grants payable 18
19 Deferred revenue 19
'.' 20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account hability. Complete Part iV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, 1""‘-T: @0.‘"\' e
_:_ highest compensated employees, and dnsquallfled persons. Complete Part il by SR oty
\ of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated thlrd parhes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 450,000.{ 25 730, 000.
26 Total liabilities. Add lines 17 through 25 1,601,828.(26 1,882,806.
N Organizations that follow SFAS 117, check here » E and complete lines N ;(‘“:'.."” SRR R ,;J: 'f",‘ RS
¥ 27 through 29 and lines 33 and 34. _;;ﬂ;‘?.‘."}‘m;_m'/ s ARy o - ey A
2| 27 Unrestricted net assets 2,286,653.|27 5, 548, 112.
§ 28 Temporarily restricted net assets ' 9,564,816.128 3,783,969.
29 Permanently restricted net assets e . 29
R Organizations that do not follow SFAS 117, check here > [J and complete ﬁ}:@u e L kT 3‘;1 ;:f‘.ﬁ, ’;«;;E; si%
f lines 30 through 34. DA S SR ‘r__i B AR
N130 Capital stock or trust principal, or current funds . 30
2 31 Paud-in or capital surplus, or land, building, and equipment fund 3
é 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances. 11,851,469.]33 9,332,081.
§ 34 Total habilities and net assets/fund balances. 13,453,297.]34 11,214,887,
BAA Form 990 (2009)

TEEAQI11  O1/30/10




Form 990 (2009) THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692

Page 12

[Part XL | Financial Statements and Reporting

" 1 Accounting method used to prepare the Form 990: |:| Cash E] Accrual E] Other
If the organrzatron changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedute O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If *Yes' to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversrght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or selection process during the tax year, exptain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: . .

[}Z] Separate basis E] Consolidated basis D Both consolrdated and separate basis
3a As a result of a federal award, was the organrzatron requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audrts explain why in Schedule O and describe any steps taken to undergo such audits.

BAA

TEEAO112  02/05/10

Form 990 (2009)




SCHEDULE A
(Form-990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545-0047

2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)X1)

nonexempt charitable trust. - Open to Pubﬂg .

T
R\etg?rg'{‘ﬁgslgmgesﬁ?cs: i > Attach to Form 990 or Form 990-EZ. » See separate instructions. . . In specﬂom
Name of the orgamzation Employer identification number
THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692

{Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described 1in section 170(b)(1XA)).

2 A school described in section 170(b)(1)XA)(i). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization descnbed in section 170(b)1XAXGID.

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXii). Enter the hospital's
name, oy, and state _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}(1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1 }AXV).

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 170(b)(1)XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)1)}AXVi). (Complete Part (1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its 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%(aX2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg' out the purposes of one or
more publicly supported organizations described tn section 509(a)(1) or section 509(a)(2). See section 09%(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b EIType U [ D Type il — Functionally integrated d D Type ll— Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
gb%rz f;;(tér;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type mn supportmg organlzatlon D
check this box
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
Yes | No
(@ a person who directly or indirectly controls, either alone or together with persons descrnibed In (u) and ()
below, the governing body of the supported organization? 11g ()
@) afamily member of a person described in (1) above? . 11 g Gi)
@ii) a 35% controlled entity of a person described in (1) or () above? 11 g (ii)
h Provide the following information about the supported orgamzations.
(1) Name of Supported @) EIN (iii) Type of organization () Is the (v) Dd you notify (vi) Is the (wii) Amount of Support
Organwzation (described on hines 1.9 organization in col | the organzation in § orgamization in col
above or IRC section 1) listed in your col (i) of () organized in the
(see instructions)) overnin your support? us?
locument
Yes No Yes No | Yes No
- 5-,:‘4 j : ) “""“:‘%;‘ »ii"l"{ {-‘\:\ {:‘ N’,"’ . LT -'} ‘“'.:' ="
Total R S LA PRI dh “'.t. S A

BAA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructmns tor Form 990 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401  02/05/10




Schedule A (Form 990 or 990-E7) 2009 THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692 Page 2

[PartTilJSupport Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

&;ﬁ:ﬂfn’gyﬁf)'iw fiscal year (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membershlp fees received S 0

not include ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalt

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

4 Total. Add lines 1-through 3 . . , .114,679,211.413,150,305.] 47,456, 988.
5 The portion of total AR S P ST o
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

3,263,014.16,663,930.19,700,528.114,679,211.(13,150,305.]47,456,988.

shown on line 11, column (f) 0.
6 Public support. Subtract line 5
from line 4 47,456,988,
Section B. Total Sugport
e oo or fiscal year (a) 2005 (b) 2006 (©) 2007 @2008 | (e)2009 ® Total
7 Amounts from line 4 .. |3,263,014.|6,663,930./9,700,528.{14,679,211./13,150,305.| 47,456, 988.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources 110,851. 157,693. 141,662. 32,855. 4,471. 447,532.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gamn or loss from the sale of
capital assets (Explam in
Part IV.) . . . 367 098.

11 Total support. Add Imes 7
through 1 .

12 Gross receipts from related actlvmes etc. (see lnstructlons) . . A Ce . 12 | 13,809,557.

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or flfth tax year asa sectlon 501(0)3)
organization, check this box and stop here . . > l l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .. 14 91.66%
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . .. . . ' . L 15 87.05%

16 a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 1s 33-1/3. % or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization. . .. ! > [)Z]

b 33-1/3 suglport test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifites as a publicly supported orgamzatlon . > D

I
17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hne 13, 16a, or 16b,; and Iine 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . . . ™ D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances'’ test, check this box and stop ‘here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons »>
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

THURGOOD MARSHALL COLLEGE FUND,

INC.

41-1750692

Page 3

{Partlil” | Support Schedule for Organizations Described in Section 509(a)2)
(Comptete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™

1 Gifts, grants, contributions and
membershlp fees received S 0
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilihes furmished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from actvities that are
not an unrelated trade or business
under section §13

A Tax revenues levied for the
organization'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 hines 1 through 5

7 a Amounts mcluded on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . e

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c¢ from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (N Total

M RS e b

4, o ‘1t

e

Section B. Total Supbort

AL

Ty
Al

RN 3"“‘32* %ﬁ‘%"‘ﬂ”ﬁ

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add tines 10a and 10b
11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explaln in
Part IV.)

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organlzatlon s first, second, thlrd fourth, or fnfth tax year asa sectlon 501 (c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 () Total

Couc

I

AL

T

ﬁ!:"'« Y4 @f’ 5"‘

-‘l"l\.r‘

"1 n-’;

SO .‘gﬁ
<7 4s

organization, check this box and stop here

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, hne 15.

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column ()
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33- 1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation .

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ilne 18
1s 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

15 %
16 %
17 %
18 %

-0

i

BAA

TEEA0403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 20038 THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692 Page 4

[ Part IVs:] Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part i, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

2005: 1489612,

2006: 82500.

- e e e e e e e N e e e e e e e e e e - e e e e e e e e - e = — o —— —— e = = —— — — ——

2008: 162900.

2009: 29300.

2007: -430352.

2008: -3305.

2009: 543031.

2007 _-6077.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-E2) 2009



SCHEDULE D | oMo 1545.0047

(Form 990) Supplemental Financial Statements
> Complete 'l,f thti \cl)r anizgti_c’maags:voer# 'Ye?é to Form 990,
artlV, lines 6, 7, 8, y 1, or
Pn?é’f’n’é'n“;‘%?vé’r’,ﬁ'é"sl'ﬁ?éé’ i > Attach to Form 990. > See' separate instructions
Name of the organization Employer identification number
THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692

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

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

Total number at end of year . ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b wWwN =

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? . D Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

|R§'r"t;lli] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

(-]

Held at the End of the Year
a Total number of conservation easements . R e 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) RN 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easement it holds? e . . . I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements

durning the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)()) and 170(h)(8)(B)(1)? o S [Jves [] no

9 In Part XIV, 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 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and batlance 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as perrmitted under SFAS 116, 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:

() Revenues included in Form 990, Part VI, line 1 .. .. .. . e e -S
@i)) Assets included in Form 990, Part X e >3

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

a Revenues included in Form 990, Part VIlI, line 1 . e .o . )
b Assets included in Form 990, Part X .... e C . )
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692 Page 2
[Part'lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
. 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 B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grcn/lgeva description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—l Yes l—| No

[Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to 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, Part X? D Yes E] No
b if 'Yes,' explain the arrangement in Part Xiv and complete the following table

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percenlage of the year end balance held as:

Amount
¢ Beginning balance . .. 1c
d Additions during the year . 1d
e Distributions during the year . . . 5 le
f Ending balance .o . 1t
2a Dud the organization include an amount on Form 990, Part X, hine 217 . I:] Yes —D No
b If 'Yes,' explain the arrangement in Part XIV.
I'E’arj:Vj Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) Four years back
1a Beginning of year balance . 199, 924 . b-ietfah, Bt ite B s Wt o e S0
b Contributions ) 109,403.f" Lf SRS T e B P 5
¢ Net Investment earnmgs gains, ‘ Lk ” e
and losses 7,259. 1% L
d Grants or scholarships ) 7,000.F G ¥
Vil

v

K B

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Term endowment > %

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()
(ii) related organizations . . . . 3a(i) X

b If 'Yes' to 3a(n), are the related orgamzatlons listed as requnred on Schedule R7 .. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland L . e e,

b Buildings .

¢ Leasehold improvements

d Equipment .o .. . 663,116. 0. 327,836. 335,280.

e Other .
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . 335,280.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




Schedule D (Form 990) 2009 THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692 Page 3
[Part VII: | Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col, (B) lne 12) ™ 1 SR B T i S
|PittVlll_'ﬂInvestments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col (B) ne 13) ™ Per R AR A N R
Part:D¥f] Other Assets (See Form 990, Part X, line 15)

i} (a) Description (b) Book value

Security Deposit 52,870.
Donated Software 15,872.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) . .. . . . > 68,742.
[T’art,)(i +| Other Liabilities (See Form 990, Part X, Iine 25)

(a) Description of Liabihity (b) Amount g P
Federal Income Taxes
Line of Credit 730,000.]|
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25)  » 730,000. =} ¥

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s lability
for uncertain tax positions under FIN 48,

BAA TEEA3303 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 THURGOOD MARSHALL COLLEGE FUND,

INC.

41-1750692 Page 4

[Part XI .| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII,column (A), hine 12) 14,755,914.
© 2 Total expenses (Form 990, Part 1X, column (A), ine 25) 17,219,301.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 -2,463,387.

4 Net unrealized gains (losses) on investments

5 Donated services and use of faciities

6 Investment expenses

7 Pnor penod adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -2,463,387.

[Part Xil. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XiVv) .
e Add hnes 2a through 2d .
3 Subtract hine 2e from line 1
4 Amounts included on Form 990, Part VI, line 12 but not on line 1
a Investments expenses not included on Form 990, Part ViiI, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. ths must equal Form 990, Part |, Ime 12)

2a

2b

2c

2d

4a

4b

[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe In Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from hine 1

4 Amounts included on Form 990, Part IX, hne 25 but not on hne 1:
a Investments expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4¢c (This must equal Form 990 Part I, ne 18)

22

2b

2¢

2d

4a

4b

[Part XIV-| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b, Part V,

hr}e 4, Ft’art X, line 2; Part X|, hine 8; Part Xll, ines 2d and 4b; and Part X!il, lines 2d and 4b. Also complete this part to provide any additional
informauon

TEEA3304 02/02/10




Schedule D (Form 990) 2009 THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692 Page 5
| Part XIVi| Supplemental Information (continued)

e - e e e e e e s e e e . . A o~ — o ————— = - —— — — - —

—— e e e - e e e o — e . e e e . . . e - = . . . = —— ————— . = —— — — o — —— —— —— — — — —— -

e = e = = = e o e~ = e —— — . ————— - ——— ———— —— — — — -

e = e e e e e e = . = . . . . o e - . = . —m rme = —— = - —— —— —— - ——— —————— ——— —

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009
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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

2009

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23. Open to Public %
Department of the Treasury > Attach to Form 990. ™ See separate instructions. inspection -
Name of the organization Employer identification number
THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692

[Part] |Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed 1n Form 990, Part
VII, Section A, ine Ta Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g , 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 Il to explain . ....

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply

Compensation committee g! Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durning theJear did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl

Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensatton
contingent on the revenues of:
a The organizaton? . . .. ...
b Any related orgamization?
If 'Yes' to line 5a or 5b, describe in Part [Il.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
if 'Yes' to line 6a or 6b, describe In Part lil.

7 For person listed 1n Form 990, Part VII, Section A, line 1a, did the orgamzatuon prowde any non-fixed payments not

03
PR

3

B SRR i

R
2

Y

described in lines 5 and 6? If 'Yes,' describe in Part Ili 7 X
8 Were any amounts reported in Form 990, Part V!I, 9pald or accrued ursuant to a contract that was sub;ect to the intial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
If 'Yes' to line 8, did the organlzatlon also follow the rebuttabte presumptlon procedure described in Regulatlons
9 section 53.4958-6(c)? 19
BAA For Privacy Act and Paperwork Reductlon Act Nohce, see the Instructions for Form 990 Schedule J (Form 990) 2009

TEEA4101  02/02/10



6002 (066 Wu0J)  dINPaYds

01/20/20 20iv33L

0]
- R e I ®
(D)
||||||||||||||||||| .||I.||||||||l|||||||||||.|||||||||J||||||||||lA_v
(D)
||||||||||||||||||||||||||||||||||||||||||||| 0]
()]
||||||| R e e 1)
(D]
|||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(D]
||||||||||||||||||||||||||||||||||||||||||||||| ()]
(D)
||||||||||||||||||||||||||||||||| TTTTTTTTTTT o
(D]
|||||||||||||||||||||||||||||||||||||||||||||| To
(D)
||||||||||| R B D ()
|||||||||| -....|||||..||..||..|||||||r...||||..||||||||||||||||||||....|..||..||||||||..|A__v
o
()
|||||||||||||||||||||||||||||||||||||||||||||||| To
o 1o 1 o o 0 _ |0 ‘0 () urlisny yiauuay
“196 92T “196 7921 0 ‘0 ‘0 0" T T T T T 1967921  |O
0] 0 o0 0 0 0 0 () IYBbTIM oxx91d
"00€"8¢CT "00€ 82T 0 "0 T R ~JrooeT8zT T T |0
o o o T o To — To 0 _ () I9PTM IdITUUSL
PLTIT09T PLTT09T 0 ‘0 ‘0 0 PLTT09T 0]
‘0 ||-.|o |||||||||| |o |||||||| m .ol ‘0 ‘0 (D) J33uuadg eddaqoy
"v6P 95T “v6¥ "9ST 0 0 ‘0 0 “vev 96T o
0] o 1o o R 0 0 (M) AsTysv sukemg
"TS0 TGV “150 "1S¥ 0 ‘0 ‘0 0 “1s071sy | (0]
Z3-066 wio4 o d co_.mm:meou " 4
uonesusguwod 9jqepoda) uoljesuaquwod uonesuadwod
Joud s payiodas @- (@) siyauaq poLB19P 1530 350 () 3niuadw pue snuog () 3se8 ) SuieN (v)
uonesuadwo) (4) | suwniod o (eyo] (3) alqexejuoN (@) pue yuswaiay (9) uonesusdwod JSIN-6601 JO/PUE Z-M 4O umopyealg (g)

‘81 aul| ‘||A Hed ‘066 WwJiod uo sjunowe (3) uwn|od o (q) uwnjod ajgedndde ay) jenba ysnw ()-()(g) suwniod jo wns 3y] “ON

‘1A Hed ‘066 Wio4 UO Pajsi| Jou aJe jey) sienpiaipul Aue 3si| Jou oq (i) Mo
Uo SUOIIINIISUI By} Ul paquIsap suoneziuebio pajejas woyy pue (1) mos uo uoneziuebio ayy woly uonesuaduwod podas ' 3|NPaYdIS Ul papodal 3q JSPW UOHESUAAWOD ISOYM |ENPIAIPUI YIBS 104

"papaau sI 9oeds |euoijippe Ji |- 8|Npaydg asn "saakojdwz pajesuadwior) ysaybiy pue ‘saakojdwz Kayf ‘'sea)sni] ‘si0ydaliq .ﬂou_toammﬁ

Zabegd .

Z690SLT-TV

"ONI

‘annd FOITIOD TIYHSUVW TOODUNHL

6002 (066 w104) £ 2INPayds



60/€2/90 €0lvv3aL

6002 (066 Wi0) £ 3NPaYIG vve

‘uoijewojul jeuonippe Aue J0) ped siy)
819jdwod 0S|y ‘g pue ‘/ ‘qQ ‘eg ‘qq ‘eg ‘op ‘ql ‘e| saul| ‘| hed 104 pannbai suonduosap Jo ‘uoneueidxa ‘uonewiosul ayy apiaoxd o} ped siy} ayajdwo)

€ abed . 2690SLT-TV *ONI ‘aNNd FHITI0D TIVHSHYYW JOODUNHL 6002 (066 wiod) r 3Npaysg




. | owBNo 1545.0047

3:?2592})’ LE J-2 Continuation Sheet for Form 990

> Attach to Form 930 to list additional information for Form 990, Part VII, Section A, line 1a.

> See instructions for Form 990.
Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number
THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692
[PartIE] Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
| Employees
‘ Q) () © ©) (3] (]
| Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
‘ per week — 1 _ ® compensation from compensation from amount of other
2 2|2 _g 5 EER IS th? ot am_zatlon relatc_ad o(;gan:uzahons compensation
ez g 8 1le g‘ 5’ § w2 MISC) (W-21059-MISC) orfrgng;?on
2ele| (31542 g
; g6 1|8 2 18%8a and related
| = 5 2 g é organizations
1 JHENE
- ’ i
| / Arthur Thomas, Esg__ __
Sitting Director 0.96 X 0. 0. 0.
\/_R_eqi_né 1d Van Lee _____
Sitting Director 0.96 X 0. 0. 0.
Wright Pierre _____ __
VP of Development & Govt Affairs|70.00 X 128,300. 0. 0.
Rebecca Bennett _ _ ___
Vice President of Programs|70.00 X 156,494. 0. 0.
Jennifer Wider _ _ __ __ ]
VP of Finance & Operations|70.00 X 160,174. 0. 0.
Kenneth Austin__ ___ __
VP of Development 10.00 X 126,961. 0. 0.
fém_e_s_wh_alex ________
Sitting Director 0.96 X 0. 0. 0.
! 9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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(Form 990)

SCHEDULE M

Department of the Treasury
Internal Revenue Service

Noncash Contributions

* Complete if the organizations answered 'Yes'
on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2009

" Open To Publié- i

Inspeqﬂon— et

Name of the organization

Employer identification number

THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692
[Partl {Types of Property
(@) (b) () ()]
Check If Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VIiI, hne 1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intetlectual property

9 Secunties—Publticly traded
10 Secunties—Closely held stock
11 Secunties—Partnership, LLC, or trust interests
12 Secunties—Miscellaneous

O NGO b WN =

13 Qualified conservation contribution—
Historic structures

14 Qualified conservation contnibution—Other
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—-Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts .

25 Other» ( _ ___ _____ ______ )
2 Other» (__ __ __ __________ )
27 Other» (_ _ _ _ _ __ ___ ______ )
28 Other » ( )

29 Number of Forms 8283 received b 8; the organization during the tax year for contributions for which the

organization completed Form 82

30a During the ?/ear did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
ast three years from the date of the imitial contribution, and which 1s not requured to be used for exempt

hold for at
purposes for the entire holding period? .

b If 'Yes,' describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Part IV, Donee Acknow!edgement

32a Does the organization hire or use third pames or related orgamzatlons to sohicit, process or sell

noncash contributions?
b If 'Yes,' describe in Part |l

33 If the organization did not report revenues 1n column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

29

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

02/08/10

Schedute M (Form 990) 2009



Schedule M (Form 990) 2009 THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692 Page 2

[Part Il3] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602 07/21/09 Schedule M (Form 990) 2009




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
N Complete to provide information for responses to specific questions on S R P
Oepartment of the Treasa Form 990 or to provide any additional information. . n("bpgﬁ'f_'éjﬂb@?
Intgrnal Revenue Serv:cery » Attach to Form 990. ‘_;?i_—, _!nseeg_ﬂ;o R
Name of the organization Employer identification r
THURGOQD MARSHALL COLLEGE FUND, INC. 41-1750692

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  07/17/09 Schedule O (Form 990) 2009




990-EZ, 990, 990-T and 990-PF

Information Worksheet 2009
Part | — Identifying Information
Employer Identification Number 41-1750692
Name THURGOOD MARSHALL COLLEGE FUND, INC.
Address 80 MAIDEN LANE Room/Suite 2204
City . NEW_YORK State . NY ZIP Code 10038

Foreign Country

Telephone Number .

(212) 573-8888 Extension

Fax

E-Mail Address .

l:] Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

Form 990-EZ only
Form 990 only
Form 990-PF only
Form 990-T only

Form 990-EZ with Form 990-T

Form 990 with Form 990-T

Form 990-PF with Form 990-T

Form 990-N (gross receipts $25,000 or less) for Electronic Filing only

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ

IMPORTANT

Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part lIt — Type of Organization

X | 501(c) Corporation/Association
501(c) Trust

4947(a)(1) Trust

408(e) Trust

401(a) Trust

Other

(describe)

3 (subsection number)
(subsection number)

220(e) Trust

408A Trust

529(a) Corporation
529(a) Trust
530(a) Trust

527 Organization
501(c) Association

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year —

Short year —

Ending month
Beginning date .

Ending date .

|:] Check this box If the organization 1s enroiled in the Electronic Federal Tax Payment System (EFTPS)

Part V — 2009 Estimated Taxes Paid

[: Check this box If the organization 1s a private foundation

Form 990-T Form 990-PF
Amount of 2008 overpayment credited to 2009 estimated tax
Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Pad Pad Paid Paid
1st Quarter Payment 04/15/09
2nd Quarter Payment 06/15/09
3rd Quarter Payment 09/15/09
4th Quarter Payment 12/15/09

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4




THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization's mission:
and advocacy to Public Historically Black Colleges and

Universities, students and alumni.

Form 990, Page 6, Line 17
States Form 990 Filed In

New York

Alabama

Arizona

California




THURGOOD MARSHALL COLLEGE FUND, INC.

Form 990 p 9: Part Vili Statement of Revenue

41-1750692

The total of the following items carry to line 11d below:

Line 11d - All Other Revenue Smart Worksheet

(A (8) ©) (D)

Total Related or Unrelated Revenue

revenue exempt business excluded

function revenue from tax

revenue under
sections
512, 513, or
514
Conference Fees 29,300. 29,300. 0. 0.
Other Income 82,450. 82,450. 0. 0.
Form 990 p 10: Part IX Statement of Functional Expenses
Line 24f - All Other Expenses Smart Worksheet
The total of the following items carry to line 24f below:
A) (8) ©) (D)
Description Total Program Management Fundraising
services and general

Bad Debt 357,475. 334,103. 23,372. 0.
Miscellaneous 32,277. 15,447. 16,489. 341.
Consultants and Professionals 1,030,526. 502,439. 214,646. 313,441.
ScholarshipS and Awards 1,495,937, 1,494,037, 500. 1,400.
See See All Other Expenses Smart Worksheet 9,956,740. 9,374,275. 199,783. 382,682.
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THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692

Sch D, page 5 (Copy No. 1): Part XIV Supplemental Information

Supplemental Information Smart Worksheet

Description of this copy of Schedule D, page 5 Copy No. 1

QuickZoom here to another copy of Schedule D, page 5
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Application for Extension of Time To File an
;25’2p§2§)68 Exempt Organization Return OMB Mo 1545.1709

D t of the Tre . . .
|n?5.an'},'|"§2v§nue Servce > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

|P.art E% Automatic 3-Month Extension of Time. Only submit original (no copies needed).

~ k]

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > I:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

Name of Exempt Orgamzation Employer identification number
Type or
rint
P THURGOOD MARSHALIL: COLLEGE FUND, INC. 41-1750692
File by the Number, street, and room or suite number If a P.O box, see mstructions

?:Je date for
Tt Yot 80 MAIDEN LANE, #2204

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW YORK NY 10038
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

® The books are In the care of ® Sedric R. Roberts

Telephone No.™ (212) 573-8888 FAXNo »__
® |f the organization does not have an office or place of business in the United States, check this box . e L D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ |:] . If1ts for part of the group, check this box . ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 16 __ _,20 10 _, to file the exempt organization return for the organization named above

The extension s for the organization's return for:
> calendar year 20 09 _ or

> | |taxyearbegnming _ _ ,20 __ _,andendng _ __ 20 _
2 if this tax year 1s for less than 12 months, check reason: D Imtial return D Final return D Change 1n accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .. .. . . 3aj$ 0.
b If this apphication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . .. 3bl$ 0.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, :’ﬁ:‘%
deposit with FTD coupon or, If required, by using EFTPS (Efectronic Federal Tax Payment System) —
See Instructions L . L . o 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501 03/11/09



Form 8868 (Rev 4-2009) THURGOOD MARSHALL COLLEGE FUND, INC. 41-1750692 Page 2
. ® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > E]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll;] Additional (Not Automatic) 3-Month Extension of Time. Only flle the or gnnal (no coples needed).

Name of Exempt Organization «é‘ 7| Employer identification number
Type or
print THURGOOD MARSHALL COLLEGE FUND, INC. L 41 1750692
Number, street, and room or suite number If a PO box, see instructions For IRS use only
File by the
Gos aate fo s
fimg the |80 MAIDEN LANE, #2204 : ’5@ @3
,’ﬁ;l{,r:di?.,i City, town or post office, state, and ZIP code For a foregn address, see instructions § : W Attty 7 5 o 357
NEW_YORK NY 10038 s nt AR i"?+ e b L
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ Sedric R. Roberts

Telephone No. ™ (212) 573-8888_ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box .. . . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box ™ [:] and attach a list with the names and EINs of all
members the extension Is for.

4 | request an additional 3-month extension of tme until Nov 15__ _ _ ,20 10.

5 For calendar year 2009 ,or other tax yearbeginning _ ,20 _,andendng_ 20 _

6 If this tax year is for less than 12 months, check reason: Imtial return Final return Change n accounting period
7 State in detail why you need the extension LACKING ADDITIONAL INFORMATION TO COMPLETE TAX RETURN

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any

nonrefundable credits. See mstructions . 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax

payhrr;:ents anSanSe Include any prior year overpayment allowed as a credit and any amount pald prevnously 0

with Form . . .

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8¢|S 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature » Titte ™ Date ™

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)




