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Short Form

Eorm 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)

assets less than $1,250,000 at the end of the year may use this form.

Return of Organization Exempt From Income Tax

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

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

OMB No. 1545-1150

2009

A For the 2009 calendar year, or tax year beginning , and ending
B  Check if applicable: Please C  Name of organization Employer identification number
D Address change Iuasbeelu-\;?
L Name change print or MARSHALL DIRECT FUND 35-2308730
| | Initiat return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite Telephone number
| | Termination See | 466 PONDEROSA PINES WAY
D Amended return In';truc- City or town, state or country, and ZIP + 4 Group Exemption
D Application pending |tions. CARBONDALE CO 81623 Number >
e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method: @ Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
I Website: » WWW.MARSHALLDIRECTFUND.ORG H Check P if the organization is not
J Tax-exempt status (checkonlyone) — 1 X| 501(c) (3 )« (insertno.) | | 4947(a)(1)or | | 527 reqired o affach Schedule B (Form 990,
K Check » D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L ines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ... .. ... .. ... .. > $ 109 7 844
- . __Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 109 7 844
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 INVeSIMeNt iNCOME .. . .. 4
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line &b fom lin¢ 2 =
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here
§ a Gross revenue (notincluding $ of contributions
& eportedonline 1) 6a
b Less: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b from line6a) .. ... .. .. .. ... . ... ... ...
7a Gross sales of inventory, less returns and allowances 7a
Less:costofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlinev7a) ...
8  Other revenue (describe P
Total revenue. Add lines 1,2,3,4,5¢,6¢,7C,and 8 . oo 109,844
10  Grants and similar amounts paid (attach schedule)
11 Benefitspaidtoorformembers
o | 12  Salaries, other compensation, and employee berefits .~~~
§ 13  Professional fees and other payments to independent contractors 36 / 005
2| 14 Occupancy, rent, utities, and maintenance T 480
W} 15  Printing, publications, postage, and shipping 5 ’ 738
16  Other expenses (descrive » SEE STATEMENT 1 96,863
17__Total expenses. Add lines 10through 16 . .. .. . .. .o oo 139,086
18  Excess or (deficit) for the year (Subtract line 17 from line9) .~~~ -29 ’ 242
‘§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior years return) 19 32,609
g 20  Other changes in net assets or fund balances (attach explanaton) 20
Net assets or fund balances at end of year. Combine lines 18 through 20 . ... ... ... ... . ... ... ... ... ... 21 3 ’ 367

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part [1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 34,109 22 4,161
23 Landandbuildings 23
24 Other assets (describe P SEE STATEMENT 2 ) 1,200 24 720
25 Totalassets 35,309] 25 4,881
26 Total liabilities (describe »  SEE STATEMENT 3 ) 2,700] 26 1,514
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . . 32 ; 609| 27 3 , 367

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009)
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Form 990-EZ (2009) MARSHALL DIRECT FUND 35-2308730 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? (Required for section
SEE STATEMENT 4 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title. for others.)
28 e T IR T T R
(Grants $ )} If this amount includes foreign grants, checkhere ., . .. .. ... ............ > H 28a
29 e T T I T T R
(Grants $ ) If this amount includes foreign grants, checkhere .. .., . ... ... ... ...... > m 2%a
30 ..................................................................................................................
(Grants $ ) If this amount includes foreign grants, checkhere . ... ... .............. » ﬂ 30a
31 Other program services (attach schedule) SEE STATEMENT 5 . ... ...
(Grants $ ) _If this amount includes foreign grants, checkhere . . ... ...... ... .. ....... > m 31a 92 7 320
32 Total program service expenses (add lines 28athrough 31a) . . .. ...\ > 32 92 7 320
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average | (c) Compensation | (d) Contributions to {e) Expense
(a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation [ other allowances
SILBI KELLY STAINTON . . ... .. .. ... CARBONDALE . ...... PRESIDENT
466 POLDEROSA PINES WAY CO 81623 0 0 0
JHASSAN ABBAS PURCHASE ... ... .. VICE PRESIDE
19 YARMOUTH ROAD NY 10577 0 0 0
AGHA IMRAN ALI KHAN . LAHORE . ... ... ...... €.0.0. IN PA
492 S DHA PHASE II PK o 0 4]
ANDREW HESS .. MEDFORD .. ... ... ADVISOR
FLETCHER SCHOOL TUFTS UNIVERSITY MA 02155-7082 0 0 0
NINA KOLBE . . .. ... WASHINGTON ADVISOR
1306 O ST. NW #303 DC 20005 0 0 0
MUBASHAR MIRZA = .. LAHORE . . ... ... .... ADVISOR
1ST FLOOR, SIR GANGA RAM TRUST BLDG PK 0 0 0
- NN Y .
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Form 990-EZ (2009) MARSHALL DIRECT FUND 35-2308730 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each aCtivity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N
37a  Enter amount of political expenditures, direct or indirect, as described in theinstr.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line® L
b Gross receipts, included on line 9, for public use of club facilites . . o 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 P ; section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partt 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢
reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. P NONE
42a The organization's books are in care of » KENNEDY & ASSOCIATES, P.C Telephoneno. B .
818 TAUGHENBAUGH BLVD., SUITE 102
Locatedat »  RIFLE, CO zP+4 » 81650
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BOOOUNY? il 42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. i
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . ... 42c X
If "Yes," enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere ... ... . ... .. ... . .. > E
and enter the amount of tax-exempt interest received or accrued during the taxyear .. > | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of FOrm990-EZ . ............................oveoeeieicneeeeeneieeneeneeeonnyee: 45 X
Form 990-EZ (2009)

DAA
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Form 990-EZ (2009) MARSHALL DIRECT FUND 35-2308730

Page 4

and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-439b

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parttyt

48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If“Yes,” was the related organization a section 527 organization? .

Yes | No
46 X
47 X
................ 48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

. (b) Titie and average | (c) Compensation | (d) Contributions to (e) Expense
(a) Name and add';?;i cg%aocg&)mployee paid more hours per week employee benefit plans & account and
' devoted to position deferred compensation | other allowances
NONE
f  Total number of other employees paid over $100,006 | 4

51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
NN E
d Total number of other independent contractors each receiving over $100,000 | 4

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here } Signature of officer Date

} Type or print name and title.

Preparer's } Date geh[fe-ck if Preparer’s Identifying Number (See instr.)
Paid signature 04/14/10| empoyes »| | | P00321760
Preparer's| rimsnameoryows =~ KENNEDY & ASSOCIATES, PC, CPAS en > 77-0645995
Use Only if self-employed), 2 0 0 1l RAILROAD AVE Phone

address, and ZIP + 4 RIFLE, CO 81650 . » 970-625-3569

May the IRS discuss this return with the preparer shown above? Seeinstructions . ............. ... . . . . . . . iiiieiiiiiis » I—l Yes ﬂ No

DAA

Form 990-EZ (2009)
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SCHEDULE A Public Charity Status and Public Support OMS No.1545.0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2 0 0 9
4947(a)(1) nonexempt charitable trust.
az’;grsg::szesgsiaj:w P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
MARSHALL DIRECT FUND 35-2308730

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 m A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.}
3 m A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 j A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gy, ANG S A
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){1)(A)(iv). (Complete Part I1.)

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 II.)

~N o
1]

[

8 m A community trust described in section 170(b)(1){A)(vi). (Complete Part Ii.)

9 @ 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 lll.)
10 d An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" D 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 that describes the type of supporting organization and complete lines 11e through 11h.
a [ | Typel b | | Typell ¢ [ | Type lli-Functionally integrated d | | Type ll-Other

e E By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 11g(i)
(ii) Afamily member of a person described in () above? ... 11gii
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
{i} Name of supported (ii) EIN (iii} Type of organization (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? col. (i) of your  [(i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

Total o
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2000 MARSHALL DIRECT FUND 35-2308730 Page 2
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 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
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
shownonline 11, column (f

6  Public support. Subtract line 5 fromline 4 . ..

Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts fromlined4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES . ... .........oiviiiiiniinin..

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . ......... ... ... ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) ...................

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .~~~

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 StOP Nere . ... ... . i > [
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 %
15  Public support percentage from 2008 Schedule A, Partil, line14 15 %
16a 33 1/3 % support test—2009. if the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check thisbox
and stop here. The organization qualifies as a publicly supported organization .~~~ | 4 J_[
b 33 1/3 % support test—2008. 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 organizaton > D

17a 10%-facts-and-circumstances test—2009. 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton | 4 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 is 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton —
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-EZ) 2009

MARSHALL DIRECT FUND

35-2308730

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part [.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusual grants.)

109,844

184,851

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... .. .. ..

75,007

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

75,007

109,844

184,851

Amounts included on lines 1, 2, and 3

12,367

12,367

received from disqualified persons
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

Addlnes7aand76

12,367

Public support (Subtract line 7¢c from
line 6.)

172,484

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10a

1

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

75,007

109,844

184,851

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... it

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

Add lines 10aand 10b

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

cariedon ... ... ... .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

75,007

109,844

184,851

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

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

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

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

17

%

18

%

33 1/3 % support tests—2009. 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

33 1/3 % support tests—2008. 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

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 MARSHALL DIRECT FUND 35-2308730 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 111, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 20 0 9
Department of the Treasury
Internal Revenue Service (99) ) See separate instructions. P Attach to your tax return. é\géﬁ'éﬂ”c%"ko‘ 67
Name(s) shown on return Identifying number

MARSHALL DIRECT FUND 35-2308730

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part i.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250 ’ 000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800 ’ 000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 | 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction. Enter the smaller ofline5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . .. ... . .. .. ...
13  Carryover of disallowed deduction to 2010. Add lines 9and 10, less line 12 .. ... ... .. > r 13 I

: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
. Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) .. 14
15 Property subject to section 168(f)(1) election ... 15
16  Other depreciation (inCluding ACRS) . .. . L. e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 . .. ... ... ... ... ... .. ... ... . I 480

18 If you are electing to group any ts placed in service during the tax year into one or more general asset accounts, check here >
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation [(d) Recovery ) ]
{a) Classification of property placed in (business/investment use . {e) Convention {f) Method (g) Depreciation deduction
i only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _Class life S/L
b 12-year 12 yrs. S/L
40 yrs. MM S/L
. Summary (See instructions.)
21 Listed property. Enter amountfromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions _...................... 22 480
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. .. ... .. .. .. ... ..o 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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35-2308730 Federal Statements Page 1
Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
EXPENSES $
ADVERTISING AND PROMOTION 460
TRAVEL 4,244
INTEREST 95
BUSINESS REGISTRATION FEE 10
BOOKS & SUBS 1,362
SUPPLIES 12,508
TELEPHONE 162
MEMBERSHIP & DUES 162
BANK CHARGES 1,508
STORAGE 210
TRAINING 310
UTILITIES 93
RENT 2,600
REPAIRS & MAINTENANCE 12,251
PROFESSIONAL & OUTSIDE LA 60,888
TOTAL $ 96,863
Statement 2 - Form 990-EZ, Part I, Line 24 - Other Assets
Beginning End of
Description of Year Year

MAC COMPUTER $ 2,000 S 2,000

LESS ACCUMULATED DEPRECIATION 800 1,280

1,200 720

Statement 3 - Form 990-EZ, Part Il, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 2,700 $ 1,514
2,700 1,514

1-3
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35-2308730 Federal Statements

Page 2

Statement 4 - Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

Description

TO IMPROVE RELATIONS BETWEEN THE WEST AND MUSLIM WORLD BY WORKING TOGETHER
TO ALLEVIATE POVERTY AND ILLITERACY VIA SUSTAINABLE EDUCATIONAL AND
ECONOMIC DEVELOPMENT IN SOUTHWEST ASIA.

Statement 5 - Form 990-EZ, Part lll, Line 31 - Statement of Program Service
Accomplishments

Description

DESIGNED AND ENGINEERED A SCHOOL THAT WILL

PROVIDE A PLACE FOR PRIMARY EDUCATION AND VOCATIONAL
TRAINING FOR THE CHILDREN OF KOHSAR, PAKISTAN.

TOOK OVER THE OPERATIONAL EXPENSES OF CERTAIN SCHOOLS IN
PAKISTAN AT THE REQUEST OF A LOCAL NON-PROFITS. UPGRADED
THE FACILITIES THAT THE SCHOOLS ARE LOCATED IN AND ADDED
EDUCATIONAL PROGRAMS.
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Forms 990 / 990-EZ Return Summary

For calendar year 2009, or tax year beginning

MARSHALL DIRECT FUND

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

, and ending

35-2308730

32,609

109,844

Program service revenue

Investment income

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

109,844

Management and general

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

Total revenue per return

139,086

-29,242

3,367

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 35,309 4,881
Liabilities 2,700 1,514
Net assets 32,609 3,367 -29,242

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

08/15/10
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Form 990'EZ

Department of the Treasury

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponscring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.
P The organization may have to use a copy of this return to satisfy state reporting requirements.

Internal Revenue Service

OMB No. 1545-1150

2009

A For the 2009 calendar year, or tax year beginning_ cand ending

B  Check if applicable: Please C Name of organization D Employer identification number
D Address change use IRS

|| Name change oo | MARSHALL DIRECT FUND 35-2308730

D Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

| | Termination See | 466 PONDEROSA PINES WAY

r] Amended return ﬁ';;::l:féc City or town, state or country, and ZIP + 4 F  Group Exemption
mipplication pending tions. CARBONDALE CO 81623 Number

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: @ Cash
Other (specify) P>

>
D Accrual

H Check P>

| Website: » WWW.MARSHALLD IRECTFUND . ORG C if the organization is not
J__ Tax-exempt status (check oniyone) — | X| 501(c) (3 ) « (insertno.) | | 4947(a)(1)or | | 527 requird 0 afzeh Schedule B (Form 990,
K Check p D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses 1o file a return, be sure to file a complete return.

L __Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form990-EZ ... ... . > 3 109 ) 844
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 109,844
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 InvestmentinCome . ... 4
5a  Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses Sb
¢ Gain or (loss) from sale of assets other thapaugptong (Quibtract line b from lipe 53) e .. .
g 6  Special events and activities (complete a moungts froni'g
§ a Gross revenue (not including $ ntribuggns
& reported online 1) e WSS BB g
b Less: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . .
7a  Gross sales of inventory, less returns and allowances 7a
b Less:icostofgoodssold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72)
8  Other revenue (describe P )y | 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6c,7c,and8 . .. .. .. ..o >l 9 109,844
10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to orformembers
o | 12 Salaries, other compensation, and employee benefits
§ 13 Professional fees and other payments to independent contractors 36 ’ 005
& | 14 Occupancy, rent, utlities, and maintenance . ... ... 480
| 15  Printing, publications, postage, and shipping .. 5,738
16 Other expenses (describe »  SEE STATEMENT 1 ) 96,863
17__ Total expenses. Add lines 10through 16 .., oo o > 139,086
18 Excess or (deficit) for the year (Subtract line 17 fomline®) = . .. -29,242
‘§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 32 / 609
'21'5 20  Other changes in net assets or fund balances (attach explanation) .~ 20
Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... ... .. ... . . . . . . . . . ... . . . .. » | 21 3 , 367

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part I1.) {A) Beginning of year l (B) End of year

22 Cash, savings, and investments 34,1009 22 4,161

23 Landand buildings 23

24 Other assets (describe P SEE STATEMENT 2 ) 1,200] 24 720

25 Totslassets 35,309 25 7,881

26 Total liabilities (descriibe »  SEE STATEMENT 3 ) 2,700] 26 1,514

27 Net assets or fund balances (line 27 of column (B) must agree withline21) . ... ... ... . . .. 32 , 609| 27 3,367
Form 990-EZ (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2009) MARSHALL DIRECT FUND 35-2308730 Page 2
{il.  Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What is the organization's primary exempt purpose? (Required for section
SEE_STATEMENT 4 501(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title. for others.)
28 .................................................................................................................

(Grants $ ) _If this amount includes foreign grants, checkhere . .. .......... .. ... ... .. > m 28a
29 ..................................................................................................................

(Grants $ )} _If this amount includes foreign grants, checkhere ... .. ... ... .. ... ... ... > m 29a
30 ..................................................................................................................

(Grants $ ) _If this amount includes foreign grants, check here ... . ................. .. > m 30a
31 Other program services (attach schedule) . SEE STATEMENT 5 ... .

(Grants $ ) If this amount includes foreign grants, checkhere . .. . ... ... ... ... ...... » J_I 31a 92,320
32 Total program service expenses (add lines28athrough31a) . .. .............0.ooooeeieieie e .. » | 32 92,320

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average | {c) Compensation [ {d) Contributions to (e) Expense
{(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SILBI KELLY STAINTON . CARBONDALE PRESIDENT
466 POLDEROSA PINES WAY CO 81623 0 0 0
HASSAN RBBAS ... PURCHASE . . . ... . VICE PRESIDE
19 YARMOUTH ROAD NY 10577 0 0 0
AGHA IMRAN ALT KHAN .. .. . LAHORE . .. .. ... €c.0.0. IN PA
492 S DHA PHASE II PK 0 0 0
ANDREW HESS MEDEORD . . . ... ADVISOR
FLETCHER SCHOOL TUFTS UNIVERSITY MA 02155-7082 0 0 0
NINA ROLBE ] WASHINGTON ADVISOR
1306 O ST. NW #303 DC 20005 0 0 0
MUBASHAR MIRZA . .. ... ... LAHORE ... ADVISOR
1ST FLOOR, SIR GANGA RAM TRUST BLDG PK 0 0 0
- nan vy ..
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Form 990-EZ (2009) MARSHALL DIRECT FUND 35-2308730 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
e RGeS
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Fom9g0-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 3%a X
b If"Yes"has itfiled a tax return on Form 990-T for thisyear? 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N
37a  Enter amount of political expenditures, direct or indirect, as described intheinstr. > I 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg 39a
b Gross receipts, included on line 9, for public use of club facilites 39b
40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 P> ; section 4955 P>
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partt 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4968 >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . 40e X
41  List the states with which a copy of this return is filed. » NONE
42a The organization's books are in care of » KENNEDY & ASSOCIATES, P.C Telephoneno. »
818 TAUGHENBAUGH BLVD., SUITE 102
Locatedat » RIFLE, €O zP+4 » 81650
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BO0OUNY? 42b X
If "Yes," enter the name of the foreign country: P> '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of theus.?
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ... ... ... ... .. .. ... ... ...
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ ................................................................................................................
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ ... ... ... . 45 X
Form 990-EZ (2009)

DAA
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EZ(2009) MARSHALL DIRECT FUND 35-2308730 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Partt 46 X

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parth~~~~~~~~~ 47 X

48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 48 X

49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If*Yes,” was the related organization a section 527 organization? . 49b

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

. (b} Title and average | (¢} Compensation | (d) Contributions to (e) Expense
() Name and addrt?]sasr]c?sf%a()cgo%mployee paid more hours per week employee benefit plans & account and
! devoted to position deferred compensation | other allowances
O
f  Total number of other employees paid over $1006000 >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
O
d  Total number of other independent contractors each receiving over $100,000 | 4

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, itis true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here } Signature of officer Date

} Type or print name and title.

Preparer's } Date S;ick if Preparer's Identifying Number (See instr.)
Paid signature 04/14/10 employed PH P00321760
Preparer's Firm's name (or yours KENNEDY & ASSOCIATES ’ PC ’ CPAS EIN > 77-0645995
Use Only | i seiremployed) 2001 RAILROAD AVE Phone

address, and ZIP +4 RIFLE, CO 81650 no.» 970-625-3569

May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... .. ... ... .. .. .. . . . . . . . . > m Yes | No

Form 990-EZ (2009)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2 0 09
4947(a)(1) nonexempt charitable trust.
f:}fg;g?gg&g;ﬁzestsfgw P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
MARSHALL DIRECT FUND 35-2308730

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
_| A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
| | A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
Oy, AN St
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 I1.)
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 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
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 iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 that describes the type of supporting organization and complete lines 11e through 11h.
a S Type | b D Type ll c D Type lll-Functionally integrated d D Type |lI-Other
e U By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

[ 1]

2
3
4

[]

J ]

~
[

(]

10
1"

]

L

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? .~~~ 11g(i)
(ii) A family member of a person described in (i}above? 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (ii} above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (iij) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organizationin - [organization in col. support
above or IRC section governing document? col. (i) of your |(i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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(Form 990 or 990-E7) 2009 MARSHALL DIRECT FUND 35-2308730 Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through3

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, column (f)

Public support. Subtract line 5 from line 4 . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts from lined

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... i'ieuieiaa .

Net income from unrelated business
activities, whether or not the business is

regularly carriedon ... ... ... .. ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .. ............... ..
Total support. Add lines 7 through 10

Gross receipts from related activities, efc. (see instructions) | 12

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . ... .. ... ... oo > | |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2008 Schedule A, PartIl, line14 15
33 1/3 % support test—2009. 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 quaiifies as a publicly supported organizaton .~~~ > D
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this B
box and stop here. The organization qualifies as a publicly supported organization .~~~ > LJ
10%-facts-and-circumstances test—2009. 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 IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton | 4 D
10%-facts-and-circumstances test—2008. 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 IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > j
>

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

MARSHALL DIRECT FUND

35-2308730

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”

75,007

109,844

184,851

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

75,007

109,844

184,851

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

12,367

12,367

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

Add lines 7a and 7b

12,367

Public support (Subtract line 7¢ from
line 6.)

172,484

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

75,007

109,844

184,851

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar

SOUICeS .. ... .. ... .

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

Add lines 10a and 10b

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

carriedon ... ... ... ... ... ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

75,007

109,844

184,851

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

organization, check this box and stop here

> X

Section C. Computation of Public Support Percentage

15
16

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

%

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

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

%

%

33 1/3 % support tests—2009. 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

33 1/3 % support tests—2008. 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 MARSHALL DIRECT FUND 35-2308730 Page 4
; Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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D Y H . . .
Form 4562 epreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No. 1545-0172

2009

Internal Re Servi , . Attach t
Venue Semice (99) P See separate instructions. » Attach to your tax return. Segﬁerr?c%nNo. 67
Name(s) shown on return Identifying number
MARSHALL DIRECT FUND 35-2308730

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 800 ’ 000
4 Reduction in limitation. Subtract line 3 from line 2. I zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ............ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 ] 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative dedUCtlon Enter the sma"er Of “ne 5 or Ilne 8 ........................................................... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline12 . > I 13 |

: Do not use Part I or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instr.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
Property subject to section 168(f)(1) election 15
Other depreciation (iINCIUdING ACRS) . ... ..o e e e e e e e e e e e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 . ... .. .. ... ... .. ... .. .. ... 17 l 480

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here >

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o (b) Month and year | (c) Basis for depreciation |(d) Recovery ) . ]
(a) Classification of property placed in (business/investment use ) {e) Convention (f) Method (g) Depreciation deduction
i only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM . SiL
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—As d in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life ' ' SiL
b 12-year 12 yrs. S/L
ear 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ................. 22 480

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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35-2308730 Federal Statements Page 1
Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
EXPENSES $
ADVERTISING AND PROMOTION 460
TRAVEL 4,244
INTEREST 95
BUSINESS REGISTRATION FEE 10
BOOKS & SUBS 1,362
SUPPLIES 12,508
TELEPHONE 162
MEMBERSHIP & DUES 162
BANK CHARGES 1,508
STORAGE 210
TRAINING 310
UTILITIES 93
RENT 2,600
REPAIRS & MAINTENANCE 12,251
PROFESSIONAL & OUTSIDE LA 60,888
TOTAL $ 96,863
Statement 2 - Form 990-EZ, Part ll, Line 24 - Other Assets
Beginning End of
Description of Year Year
MAC COMPUTER $ 2,000 2,000
LESS ACCUMULATED DEPRECIATION 800 1,280
1,200 720
Statement 3 - Form 990-EZ, Part ll, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES S 2,700 1,514
2,700 1,514

1-3
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35-2308730 Federal Statements Page 2

Statement 4 - Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

Description

TO IMPROVE RELATIONS BETWEEN THE WEST AND MUSLIM WORLD BY WORKING TOGETHER
TO ALLEVIATE POVERTY AND ILLITERACY VIA SUSTAINABLE EDUCATIONAL AND
ECONOMIC DEVELOPMENT IN SOUTHWEST ASTIA.

Statement 5 - Form 990-EZ, Part Ill, Line 31 - Statement of Program Service
Accomplishments

Description

DESIGNED AND ENGINEERED A SCHOOL THAT WILL

PROVIDE A PLACE FOR PRIMARY EDUCATION AND VOCATIONAL
TRAINING FOR THE CHILDREN OF KOHSAR, PAKISTAN.

TOOK OVER THE OPERATIONAL EXPENSES OF CERTAIN SCHOOLS IN
PAKISTAN AT THE REQUEST OF A LOCAL NON-PROFITS. UPGRADED
THE FACILITIES THAT THE SCHOOLS ARE LOCATED IN AND ADDED
EDUCATIONAL PROGRAMS.

4-5




04/14/2010 10:30 AM

35-2308730 Federal Asset Report Page 1
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth _ Prior Current
Prior MACRS:

1 MAC COMPUTER 10/15/07 2,000 2,000 5 HY200DB 800 480
2,000 2,000 800 480
Grand Totals 2,000 2,000 800 480
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 2,000 2,000 800 480
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35-2308730 AMT Asset Report Page 1
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 MAC COMPUTER 10/15/07 2,000 2,000 5 HY 150DB 810 357
2,000 2,000 810 357
Grand Totals 2,000 2,000 810 357
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 2,000 2,000 810 357
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35-2308730 Depreciation Adjustment Report Page 1
All Business Activities '
AMT

Adjustments/

Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:

Page 1 1 1 MAC COMPUTER 480 357 123

480 357 123
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35-2308730 Future Depreciation Report FYE: 12/31/10 Page 1

Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 MAC COMPUTER 10/15/07 2,000 288 333

2,000 288 333

Grand Totals 2,000 288 333
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35-2308730 Federal Statements Page 1

Schedule A, Part lil, Line 7a - Support from Disqualified Persons

Donor Name

2009 2008 2007 2006 2005

SILBI KELLY STAINTON
S $ 12,367 $ $ $

TOTAL S 0 3 12,367 S 0 S 0 s 0




MARSHALL MARSHALL DIRECT FUND 2009

35-2308730
PREPARED BY: DOUGLAS E. KENNEDY

PLATFORM VERSION: 09.4.4 F i i 04/1412010 10:30 AM
FEDERAL VERSION: 09.4.3 ederal DlagnOStlcs DOUG

CRITICAL MESSAGES
NONE

INFORMATIONAL MESSAGES
O FORM 8868 FOR FORM 990/990-EZ EXTENSION PREVIOUSLY PRINTED; VERIFY EXTENDED DUE DATE IN

SCREEN EXT.
O PREPARER 'DOUGLAS E. KENNEDY'

MISSING DATA

PRIOR YEAR DATA

GENERAL AND YEAR END INFORMATION
0 INITIAL RETURN

FUNCTIONAL EXPENSES

O M/G CONFERENCES, MEETINGS
EXTENSIONS

[J EXTENSION CALCULATE
CHECKLIST OF REQUIRED SCHEDULES

OO RECEIVED HISTORICAL TREASURE
FUNCTIONAL EXPENSES CONTINUED

O OTHEREXP F/R
SUPPLEMENTAL INFORMATION TO FORM 990

00 NUMBER OF VOLUNTEERS

X

1,350

4,681
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Forms 990 / 990-EZ Return Summary

For calendar year 2009, or tax year beginning

MARSHALL DIRECT FUND
Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

Program service revenue

Investment income

Capital gain / loss

Special events:
Gross revenue

Direct expenses
Net income

Other income

Total revenue
Expenses
Program services

Management and general

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

Total revenue per return

, and ending
35-2308730
32,609
109,844

109,844

139,086
-29,242
3,367

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 35,309 4,881
Liabilities 2,700 1,514
Net assets 32,609 3,367 -29,242

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penality

08/15/10




