OMB Mo 1545-0047

2020

Open to Public
Inspection

Eorm 990 Return of Organization Exempt From Income Tax

Under sectlon 501(c}), 5§27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury
Intemal Revenue Senvice P Go to www.irs.gowForm990 for instructions and the latest Informatlon.

A For the 2020 calendar year. or tax year boglrmlng , 2020, and endlng . 20
C Nama of organization D Employer identification numbar
B checkitmplaie: | SHAWN CARTER SCHOLARSHIP FUND 11-3662240
: e Doing business as
Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| Initial retum 1450 BRICKELL AVENUE, 18TH FL (212) 497-2073
: :F.I'r':‘l. '::::d"' City or town, state or province, country, and ZIP or foreign postal code
[ | hmended MIAMI, FL 33131 G Gross receipts $ 3,734,953,
| Aeelieation | F Name and address of principal afficer: GLORIA CARTER Hia) z;‘:zi:ig';ff retum for H Yes E, No
1450 BRICKELL AVENUE, 18TH FL, MIAMI, FL 33131 H{b} Ars sil subordinates Inchuded? Yos No
I Tax-exempt status: | X [ 501(c)(3) | I501(c)( )« (insertno) f | 4947(a)(1) or | | 527 If “No,” aitach a list. See instructions
J Website: p WWW.SHAWNCARTERSF ,COM H(c) Group exemplion number
K Form of organization: | X | Corporation | [ Trust| [ Association | | other B | L Year of formation: 2002] M State of legal domicite: ~ NY.
Summary
1 Briefly describe the organization's mission or most significant activities: TO HELP INDIVIDUALS FACING
] SOCIO-ECONCMIC HARDSHIPS FURTHER THEIR COLLEGE EDUCATION.
=
[}
5 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI line 1a) . . . . . . . o v v v v o o e e e e e e 3 6.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line by, . . . . . et e e e .. 4 5.
§ § Total number of individuals employed in calendar year 2020 (PartV,line2a), . . . . . . . .. ... ... s .. 15 2.
"_E 6 Total number of volunteers {estimate if necessary) . . ... .. e e e e e e e e e e e [ 59.
<! 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . . ... . 0000000000000 7a 0.
b Net unrelated business taxable income from Form 980-T, Part LEne 41 . . . . . . . v v v v e v v v v v v v 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIll, line 1hy _ . . . .. ... e 4,491,484, 3,673,793,
% 9 Program service revenue (PartVill, line2g) . . . . .. ... ... ... .... e 0. 60, 000,
5 10 Investment income (Part VIII, column (&), lines 3,4, and7d), . . . . . . o oo v v n .. 257. 565.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 9c, 10c, and11e), . . . . .. . .. .. 432,425, -10,355.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 4,924,166. 3,724,003,
13 Granis ang similar amounts paid (Part 1X, column (&), fines 1-3) . . . . . . . . . . . . ... 465,900. 4,362,134.
14 Benefits paid to or for members (Part IX, column (A}, lined) ., . . . . ... . o . o o o ... 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510}, , , , , . . 177,034. 192, 666.
£|16a Professional fundraising fees (Part IX, column (&), line 11€) _ . . . . . . o o v s u s 0. 0.
§- b Total fundraising expenses (Part 1X, column (D}, line 25) p 29,729.
“1147  Other expenses (Part IX, column (A, lines 11a-11d, 1t-24e) . . . . . . . .. .. .. . 51,175. 69,970.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . . . . ... ... 694,109. 4,624,770,
19 _Revenue less expenses. Subtract line 18 fromline 12. . . . . 4 vt v v v v i e u e . 4,230,057, -900,767.
s E Beglnning of Current Year End of Year
£5120 Total assets (PartX, ine 18) . . . .. L. L. 4,714,045, 3,770, 693.
E; 21 Total liabilities (Part X, line 26) . . . . . . . e 94,159, 51,574.
23(22  Net assets or fund balances. Subtract line 21 from line 20, , , . . . . .. ... e a e 4,619,886. 3,719,119,

]

Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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.

5i9n ) Signature of officer Date
Here DANIA DIAZ EXECUTIVE DIRECTOR
} Type or print name and title

Print/Type preparer's name » | Prep signature - Date Check |_, it | FTIN

i e errost Weuts Firry- 11111/2021| cotampioped | PO0446022
reparer Firm's name >BDO USA, LLP Fitm's EIN P 13-5381590

Use Only

Firm's address P»1601 FORUM PLACE, 9TH FLOOR WEST PALM BEACH, FL 33401 Phaneno. 561-688-1600
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . , . . . . . v v v v e v v o o u. m Yos |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2020)
JSA
0E1010 2.000
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SHAWN CARTER SCHOLARSHIP FUND 11-3662240

Form 980 (2020 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Partill , , ., . .... ...

1

Briefly describe the organization's mission:
ATTACHMENT 1

2

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

prior Form 990 or 990-EZ2 . ... ..... .. e [Jves [X]Ino
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?. . ... ......... e e e 900D DD0000O00000000dCO000OOOOOOOOOGE DD DYes No
If “Yes," describe these changes on Schedule O.

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

4a

(Code: Y{(Expenses $ 3,785,506. including grants of $ 3,785,506, ) (Revenue $
COMMUNITY GOODWILL:

AWARDED 54 SCHOLARS WHO WERE AFFECTED BY COVID-19 AND/OR CANCER TO
RECEIVE A RELIEF GRANT OF $450; AWARDED 27 DIGITAL HBCU BUS TOUR
PARTICIPANTS WITH $1,000 COVID RELIEF STIPENDS; 4,000 HOUSEHOLDS

AT 3 NYCHA COMPLEXES RECEIVED $200 KEYFOOD GIFT CARDS FOR

GROCERIES; AND SUPPORTED MANY OTHER GRASSROOTS AND COMMUNITIES
DEVASTATED BY COVID-19 THROUGH OUR COLLABORATIVE GRANT-MAKING

EFFORTS WITH CLARA LIONEL FOUNDATION.

o=
e

4b (Code: Y{Expenses $ 587,743, including grants of $ 480,171. ) (Revenue 0. )

SCHOLARSHIPS:

SCHOLARSHIPS ALLOCATED TO QUALIFIED APPLICANT STUDENTS IN NEED.
THE STUDENTS ARE SELECTED BY AN ADMISSIONS COMMITTEE COMPRISED BY
THE FOUNDATION'S MANAGEMENT TEAM, STAFF, AND VOLUNTEERS. DURING
2020, EDUCATICNAL SCHOLARSHIPS WERE AWARDED TO APPROXIMATELY 121
STUDENTS,

4c (Code: ) (Expenses $ 2¢,457. including grants of $ 96,457. ) (Revenue $ 60,000. )

EDUCATIONAL SUPPORT PROGRAMS AND SERVICES:

ORGANIZATION'S ANNUAL HISTORICALLY BLACK COLLEGE AND UNIVERSITY
BUS TOUR EXPOSING HIGH SCHOOQL YOUTH TO DIFFERENT COLLEGES IN ORDER
TC PROMOTE INCREASED COLLEGE ATTENDANCE. IN 2020, 39 STUDENTS
ATTENDED THE HBCU BUS TOUR.

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

(Expenses $ ¢. including grants of $ o,  ){Revenue § o, )
4e Total program service expenses b 4,469,706,
281020 1.000 Form 990 (2020)
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SHAWN CARTER SCHOLARSHIP FUND 11-3662240

Form 990 (2020) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f "Yes,"
complete SChedUIe A, . . . & . . . i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . ., . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . @ i it it e e e e e e e e 3 X
4 Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schadule C, Partll. . . . . . .« c o v o i i v v e e an 4 X
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . . . e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complate Schedule D, Partll, . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedula D, Part Il . . . . . . . . e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . v i i i i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,"complefe Schedule D, Part V . . . . . . . . . i i i i e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"
complete Schedule D, Part VI . . . . . . 0 . e e i e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIf . . . . . . . . . .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viff, . . . . . . . . . . . ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX. . . . . . . o i v i i e et s s et e v e a 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Scheduwle D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {(ASC 740)? If *Yes,"” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
Schedule D, Parts XIandXl, . . . . . . i i i it e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
*Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional  |12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes," complete Schedufe E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, , . .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land IV, . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yas,” complete Schedule F, Parts ffand IV . . . . . . .. . ... .. u... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts ifand IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part { Seeinstructions , , , .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If *Yes," complete Schedule G, Partlf , , . ... ... e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
if "Yes,"complete Schedule G, Partllf . . . . . . . . . . . . e e e 19 X
20a Did the organization operate one or more hospital facilities? i "Yes,” complete Schedule H . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
2% Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? If "Yes, " complete Schedule | Partsiandll . . . .. . . .. 21 X
oesz?Amoo Form 990 (2020}
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SHAWN CARTER SCHOLARSHIP FUND 1i-3662240

Form 990 (2020)
Checklist of Required Schedules (continued)

22

23

24a

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedufe I, Parts tand Il . . . . . . . . . . v v i i v i e,
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J. . . . . . . . . . e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a

.............................

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

25a

26

27

28

29
30

M
32

33

34

35a

36

37

38

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . .
Section 501(c){3}, 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedufe L, Partf. . . . .. ... ....
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part [, . . . . . i i it it it e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partlf. . . . . ... ..
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof} or family member of any of these
persons? If "Yes,"complefe Schedule L, Part Il . . . . . . . . . . . e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schadule L, Part IV . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e
A family member of any individual described in line 28a? If "Yes, " complete Schedule L, PartiV. . . . . ... ...
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yos,"complete Schedile L, Part IV . . . . . i i i i i i s e e e e e e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“complefe Schedule M . . . . . . . . ... e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compliete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedulo N, Partll, . . . . . . . . . . i i i it it e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . . v v v v v v s e i v
Was the organization related to any tax-exempt or taxable entity? if "Yes,” complefe Schedule R, Part Il, I
orfVand Part V line 1, . . . . . e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... ... ... ...
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contrelled entity within the meaning of section 512(b)(13)7? /f “Yes,” complele Schedule R Part V., line 2 . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complete Schedule R, Part V. line 2. . . . . . . . . . v v i e et e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R Part VI . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yos | No

22

23

24a

24b

24c¢

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV ... ...........

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . , .. .. .. 1a 9

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... ... 1b 0.

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

1c

X

JSA

QE1030 1.000
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SHAWN CARTER SCHOLARSHIP FUND 11-3662240
Form 990 {2020) Page
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yos No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: |f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)., . . . . ..

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?, , . . . ... ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b

4a Atanytime during the calendar year, did the organization have aninterest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the fareign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8B86-T7 . . . . . v ¢ . v v i i v i it it e e e vt e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L. i e e e e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the PaYOI? . . . . . . v vttt e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 . o v v i i it it e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... . ... | id |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time duringtheyear?. . . . .. ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . .. .. .. ... .. ... 9a
b Did the sponsocring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . ... ... .. .. 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilties . . . . [ 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . . L e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.). . . « v v v o v v v bt i e e e e e e .. 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . . [126
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanonestate?, ., . . ... ... ... ..... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . .. ... ... ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . ... ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . . . . . . i4b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or | "
excess parachute payment(s) during the Year?. . . . . . . v i v i i i i s i et e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

JSA
QE 1040 1 000
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Form 990 (2020} SHAWN CARTER SCHOLARSHIP FUND 11-3662240 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response to line Ba, 8b, or 10b below, describe the circumstances, procaesses, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . . .. . . . .. . . ... ... . [—__I
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing bodg delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . ¢ . v o . .t o i it it e e e e e e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 £
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . i il i e s ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . & . . o i i i i e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . v it it it i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing BOdY?. . . . o i ittt e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . . . .. . .. . s v v v v v .. 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . o i i i v n ., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . . . ... ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONMCIE? « & . v v it e it e it et et e et e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QhowthiSWAS dONe . . . . . v o v i i i i it s e e e ittt s ot s m e ne s nenn 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . v vttt ittt e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . v o v v v v v . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ........ 15a b
b Other officers or key employees of the organization . . . . « . v v v v i v ittt v bt e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . it i e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectfo sucharrangements?. . . . . . .. . . . ... ..., 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed pNY,
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other {expiain on Schedule Q)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and _tel?‘ghone number of the person who possesses the_or%ar_lization's books and records b
KASHYAP BAKHAI 1450 BRICKELL AVEMUE, 18TH FLOOR, MIAMI, FL 33131 305-373-5500
Form 990 (2020)
J5A
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SHAWN CARTER SCHOLARSHIP FUND 11-3662240 Page 7

Form 990 (2020)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . . . . . . . . ... i n e .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardliess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

e 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 arganization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)

(A} ® Position ) ® 3]
Name and tite Average | (g0 notcheck more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any es|s5|o ox|n organization organizations from the
howrsfor |2 & 3 g =13 ‘é (W-2/1099-MISC) | (W-211099-MISC) | organization and
related 5 & E. LA % R related organizations
organizations| 2 2 § :f:" L
below § 5 a| 32
dottedline) | & | & 3
& g
g
2
(1)DANIA DIAZ 40.00
EXECUTIVE DIRECTOR 0. X 90,000. 0. 0.
(2) GLORIA CARTER 10.00
PRESIDENT 0. X X 0. 0. 0.
(3) KASHYAP BAKHAI 1.00
TREASURER 0. X X 0. 0. 0.
(4)CHAKA PILGRIM 1.00
SECRETARY 0. X X 0. 0. 0.
(§) CAROLYN ARCHER 3.00
BOARD MEMBER 0. X 0. 0. 0.
(6)NEIL SIRNI 1.00
BOARD MEMBER 0. X 0. 0. 0.

(7)

(8)

(L]]

{10)

{11)

{12)

(13)

(14)

Form 990 (2020)

JEA
DE1041 1.000
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SHAWN CARTER SCHOLARSHIP FUND

11-3662240

Form 990 (2020) Page 8
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A} (B) <} (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hoursper | {da not check more than one comgensation |compensation from amount of
week (st any | boX, unless person is both an from related other
hours for oﬂlcer a_ncl a directorllrusteg)_ the organizalions compensation
eister |97 | 212(F[3&| 8| organization | (W-2/1099-MISC) from the
organizations E_i'é E: & g ..%E g (W-2/1099-MISC) organization
below dotted 8§ 5 (&3 e and related
line) S8 2 g arganizations
g g 3| 3
K g
2
1b Sub-total L > M0O0E i 4.
¢ Total from continuation sheets to Part VI, SectionA , , . .. .. ...... > 0. 0. 0-
d Total (add lines 1 and 1€) - « « « v v v v v v v i e e a e e e e e e s n e v as > 90, 000. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0.
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee. or highest compensated
employee on line 1a? If “Yes, "complete Schedule J for suchindividual . . . . . . . . .. .. . . . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,000? If “Yes,” complete Schedule J for such
L e - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. .. ... .. ..... 5 A

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) C)]
Name and business address Description of services

(cy
Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received

more than $100,000 in compensation from the organization p 0.

JSA
0E1055 1.000
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Form 990 {2020) SHAWN CARTER SCHOLARSHIP FUND 11-3662240 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl . . . . . . . . .\ o v i v i il |:|
(A) @) (9] o)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
‘2‘2 1a Federated campaigns . . . . . . . . 1a
23| b Membershipdues. . ........ 1b
o.s ¢ Fundraisingevents . . . . . ....|1¢ 290, 000.
_g = d Related organizations . . . . . ... 1d
3? ¢ Government grants (contributions) . . | 1e 34,263,
Sé| £ Al other contributions, gifts. grants
"EE and similar amounts not included above . | 1f 3, 349,530,
gs g Noncash contributions included in
62 lines 1a-1f. . . . ... B I [ I |
O® h TotalAddlines1a-1f . . . . ..o oo v.. .. A 3,673,793.
Business Code
_g 2a COLLEGE BUS TOUR 60,000, &0, 000,
Es b
we
g °©
g&: d
o e
o f Al other program service revenue . . . . .
g Total. Addlines2a-2f . . . . v v v v v s v v s v 2 e u s » 60,000,
3  Investment income (including dividends, interest, and
other similaramounts). . - - .+ v v vt vt e e .. > 565. 565.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalfies.............. R 0.
(i) Real (i) Personal
6a Grossrenls . . . . . 6a
b Less: rental expenses| b
¢ Rental income or {loss)|_6¢
d Netrentalincomeor(Ioss). « « = + o v v v v o o v s 4. > o.
7a Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory| 7a
g b Less: cost or other basis
s and sales expenses . . | 7b
1 ¢ Gainorloss) ... .| Te
4
. d Netgainor(loss) . . ....... e e e . o,
£ | 8a Gross income from  fundraising
= events (not including $ 290, 009,
of contributions reported on line
1c). SeePart IV, line18 . . . . . ... 8a
b Less: directexpenses . . . . . . . .. 8b 10,950,
¢ Net income or (loss) from fundraisingevents. . . . . . . > 10, 350. -10, 950,
8a Gross income  from gaming
activities. See Part IV, line19 . . . .. 9a .
b Less: directexpenses . . . . . . .. .90 g
¢ Net income or {foss) from gaming activities. . . . . ., . P 0.
10a Gross sales of inventory, less
returns and allowances . . ., , ., , .| 10a a.
b Less:costofgoodssold. . . .. ... 10b g
¢ Netincome or (loss) from sales ofinventory, , . . . ... > 0.
@ Business Code
Eg 11a MISCELLANEOUS INCOME Q00099 595, 595,
Ss| b
88|
% d Alotherrevenue « « « . v v v v v v v,
e Total Addlings 118-11d . + « ¢ v o v o o v v o v o > 95,
12 Tofal revenue, Seeinstructions . . . . . . v . v . . .. > 3,724,003, 60,000, -9,790.
3‘2'1051 1,000 Form 990 (2020)
0047RB 702T 11/15/2021 11:26:35 AM V 20-7.6F 819033-001 PAGE 10



Form 990 {2020) SHAWN CARTER SCHOLARSHIP FUND 11-3662240 Page 10
LY Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthisPart X . . .. ........ e e e e e |:|
Do not inciude amounts reported on lines 6b, 7b, Total ggenses Progra(:)servioe Managgﬂenl and Fund(rl:)ising
8b, 9b, and 10b of Part Vill, axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 , ., ., . 478,519, 478,519.
2 Grants and other assistance 1o domestic
individuals. See Part IV, line22 . . . ... ... 3,883,615. 3,883,615.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefils paid toor formembers ., . . . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . ... .. .. 90, 000. 49,835. 26,641. 13,524.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B) , , _ , , . 0.
T Othersalariesandwages . , . . . . . . . . .. 80,994. 44,848, 23,975. 12,171.
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 0.

8§ Other employee benefits . . . . . . 900000 8,946. 4,954. 2,648. i,344.
10 Payrolitaxes . . . . . . ... .. oo . .. 12,726. 7,047, 3,767. 1,912.
11 Fees for services (nonemployees):

aManagement | . . .. .., ......... 0.

blegal ... ..., ...t 17,679. 17,679.

CACCOUNting . . . b s e e e e 33, 383. 33, 383.

dlobbying .. .......... 0.

€ Professional fundraising services. See Part |V, line 17, 0.

f Investment managementfees _ _ . ., .. ... 0.
g Other. (f tine 11g amount exceeds 10% of line 25, column

(A) amount, listline 119 expenses on Schedule G}, o« . o & 0.
12 Adverlising and promotion , _ ., ... .... 1,998. 1,998.
13 Officeexpenses . . . . .. ... o' 3,546. 3,546.
14 Information technology, . . ... ....... g.
15 Royalties, . ., . .. ... ........... Q.
16 Occupancy , . ... ... e 0.
7 Travel . . .ot e e . 0.
18 Payments of travel or enlertainment expenses

for any federal, state, or tocal public officials 0.
19 Conferences, conventions, and meetings _ . . . Q.
20 dnferest . . . .. ............... 0.
21 Paymentstoaffiiates., . ... ......... 0.
22 Depreciation, depletion, and amortization | _ _ | 14. 7. '
23 Insurance , _ . . . . e 0.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses on line 2de |If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)

aOTHER EXPENZE 13, 350. HE8. 11,691, 771.

b

c

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,624,770. 4,469,706, 125,335, 29,729,
26 Joint costs. Complete this line only if the

organization reported in column (B} joint cosls
from a combined educational campaign and
fundraising solicitation. Check here tl if
following SOP 98-2 (ASC 958-720) . . . . . . . 0.
™ Form 990 (2020)

0E1052 1.000
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SHAWN CARTER SCHOLARSHIP FUND 11-3662240
Form 990 (2020) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornote to anylineinthisPart X . ... ................ D
(A) (8}
Beginning of year End of year
1 Cash-non-interest-heaning . . . ... .o it n i vttt e e 4,714,031.( 4 3,770,693,
2 Savings and temporary cashinvestments. . . . . . . . . . . ot e 4. 0. 2 0.
3 Pledges and grantsreceivable,net . ., .. ... .......... . .... 0. 3 0.
4 Accountsreceivable, net. . . .. ... ... et e . 0. 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . .. ... 0. 8 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B), . 0. ¢ 0.
£| 7 Notes and loans receivable.net. . . ... ........... .. ...... 0. 7 0.
Bl 8 Inventories fOrsale orUSe . » v v v v v v v it e e e e 0. 8 0.
<| 9 Prepaid expenses and deferredcharges . . . . .. .. ... .. ... .... 0. 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . , . . . . 10a 6,539
b Less: accumulated depreciation. . . . ... ... 10b 6,539 14.]10¢ 0.
11 Investments - publicly traded securities. . . . .. ... ... ......... 0.l 11 0.
12  Investments - other securities. See Part iV, line11. . . . . . ... ... ... 0.f12 0.
13 Investments - program-related. See Part IV, line 11, . . . ... ... .. ... 0. 13 0.
14 Intangible @SSets. . . . . . . i it e e e e e 0.l 14 0.
16 Otherassets. SeePartIV,line 11 . . . . . . . .. v it i it r e e e, 0.] 18 0.
16 Total assets. Add lines 1 through 15 (mustequal line33) . .. ......, 4,714,045.]| 16 3,770,693,
17 Accounts payable and accrued eXpenses. . . . . v v v v v v h e e e e ... 94,159.] 17 51,574.
18 Grantspayable. . . . v v v i e e e e e e e 0.l 18 0.
19 Deferredrevenue. . . . . .. ... ittt ettt 0. 19 0.
20 Tax-exemptbondliabilities. . . . ... .. ... 0ot tr 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0
2122 Loans and other payables to any current or former officer, director,
_‘_3 trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of thesepersons . . . . ... ... 0.] 22 0.
|23 Secured mortgages and notes payable to unrelated third parties . . .. ... 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.} 24 a.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . e e 0.l 25 0.
26 Total liabilities. Add lines 17 through25. . . . . . .. . ... ..o vt 94,159.) 28 51,574.
2 Organizations that follow FASB ASC 958, check here P> |_X_|
g and complete lines 27, 28, 32, and 33.
2127 Net assets withoutdonor restrictions. . . . . ... .............. 4,619,886.| 27 3,719,119,
g 28 Net assets with donorrestrictions, . . . . . . ... .. ... .vuun.. 0. 28 0.
5 Organizations that do not follow FASB ASC 958, check here » D
w and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . . ... .......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 3o
&|31 Retained earnings, endowment, accumulated income, or other funds, . . . . H
(32 Totalnetassetsorfundbalances . . v v v v v o v i ittt h e e e 4,619,886.| 32 3,719,119.
Z[33  Total liabilities and net assets/fund balances. . . . . . . ... ... ... .. 4,714,045.] a3 3,770,693.
Form 990 (2020)
JSA
0E1053 1.000
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SHAWN CARTER SCHOLARSHIP FUND 11-3662240

Form 990 (2020)
FEUPAN Reconciliation of Net Assets

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

..................

1 Total revenue (must equal Part VIIL, column (A), 08 12) . . v v v v o v v v e e e e e e e e e e 1 3,724,003.
2 Total expenses (must equal Part IX, column (A), INE25) . « v v v v it v e s e s e e e 2 4,624,770,
3 Revenue less expenses. Subtract ine 2fromline 1. & - . o v o vt ettt e e e e 3 -900,767.
4  Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)} . . . . . 4 4,619,886,
§ Net unrealized gains (losses)oninvestments . . . . . . . . . . . i it it i e e 5 0.
6 Donatedservicesanduseoffacilities . . . . . . . . v it ittt e e e e e e e 6 0
T oInvestment expenses - . o v v v i i e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainon Schedule O). . . . ... ......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
T N () ) P P A T A 10 3,719,119,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XH. . . . ... .. ... .. ...... EI
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a b
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant? . . .. . ... ... ... 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ |If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .+« v v v v ittt ettt ettt e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . | 3b
Form 990 (2020)
JSA
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SCHEDULE A Public Charity Status and Public Support [[oMB No. 1545-0047

(Form 990 or 890-EZ) Complete if the organization Is a section 501(c)(3) crganization or a section 4947(a){1) nonexempt charitable trust. 2@ 2 0
P Attach to Form 990 or Form 990-EZ.

Depart t of the Ti Cpen to Public
|n73p:.a|m::venuaese$auw P Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHAWN CARTER SCHOLARSHIP FUND 11-3662240

Reason for Public Charity Status. (Al organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 E A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

H

X

A school described in section 170(b){1)(ANii). (Attach Schedule E (Form 990 or 890-EZ).)

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, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)iv). (Complete Part Il.)

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

7 |X_ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){A){vi). (Complete Part Il.)

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

9 An agricultural research organization described in section 170(b)(1}(A){ix} operated in conjunction with a land-grant college

or university or a naon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university.

10 |:| An organization that normally receives (1) more than 331/3 % 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 33173 % 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 §09(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majoerity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

W N

5

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |___| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . L h e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

{i) Name of supported organization (i} EN (iil) Type of organization | {iv) Is the organization| (v} Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your govemning suppoit (see other support (see
above (see instructions)) document? instructions} instructions)

Yes No
(A)
8
©
(D)
1S
Total
For Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 990-EZ) 2020
JSA
GE1210 0.030
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Schedule A (Form 990 or 990-EZ) 2020

SHAWN CARTER SCHOLARSHIP FUND 11-3662240

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year baginning in) P {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inc]udeany"unusua| g(ants.") ______ 376,742, 742,118, 964, 66E. §,491, 464, 3,673, 7497, 10,248,809,
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . ... ... .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 9.
4 Total. Add tines 1 through3. I 376,742, 142,118, 364, BEA, 4,491,484, 3,673,797, 10,248,809,
§ 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 online 11, column(®. . . . . .. €,552,071.
6 Public support. Subtract line 5 from line 4 3,696,738,
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a} 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amounts fromlined. . . ... .. ... 376,742, 742,118, 964, BEA, 4,491,484, 3,673,797, 10, 248,809,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from - ) ) B
similarsources . . . . .. 0. ... 46. 8. 363, i
9 Net income from unrelaled business
activities, whether or not the business
isregularlycarriedon . . . . ... ... 432,425, 132,425,
10 Other income. Do not include gain or
loss from the sate of capital assets
(Explainin PartV1.) .ATCH. 1 ... .. 3%, 595.
11 Total support. Add lines 7 through 10 . . 10,682,812,
12 Gross receipts from related activities, etc. (SeeiNSIUCHONS) . .+ . 4 v v v v v v b b e e e e e e 12 | 77,340.
13 First 5§ 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 thisboxandstophere. . . . ... ... Jooooood

» [ 1]

Section C. Computation of Public Support Percentage _

14

15

16a
b

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . . . . . . 14 34.60¢9

Public support percentage from 2019 Schedule A, Partll, line14 . . . ... ... ... ... .... 15 50.3

7%

33113% support test - 2020. If the arganization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . S 00000 ao0cocoDDnC >
33113% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 %or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... ... ......
10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . ......... e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . .. ... ...t e e 300000000000 na0000dc0dn0aac R
Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions , . ., ......... A Tt e e e e e >

L]

O

[]
L]

JSA

Schedule A (Form 990 or 990-EZ) 2020

0E1220 1.000
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SHAWN CARTER SCHOLARSHIP FUND 11-3662240

Schedule A (Form 930 or 990-E2) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 {B) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

1  Gifts, grants, contributions, and membership fees

received, (Do not include any "unusual grants.”}
2 Gross receipts from admissions, merchandise

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

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf . . . . . ...
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
8 Total. Add lines 1 through5. . . . ., ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

¢ Addlines7aand7b. . .. ... .. ..

8 Public support. (Subtract line 7¢ from

N6 . . v v i e i e v e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) |  (a) 2016 b)2o17 (c}2018 (d) 2019 {e) 2020 {f) Total

9 Amounts fromline6. . ..., ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES ¢ + o v « « v o + o x o = » 5o o

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

¢ Addlines10aand10b . . ... ... .

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

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartvl) , ... .......

13 Total support. (Add lines 9, 10c, 11,
and12) . . ... ..

14 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S501(cH3)
organizalion, check thisboxandstop here. . . . . . . . . . . i i it v v v vt oo v ot oeennsos Ch s e i B

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided byfine 13, column(f} . . . . ... ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part W), line 15. . . . . . . . . . . . i v v v v v v o 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2020 {line 10¢, column (f), divided by line 13, column (D). . . . . ... .. 17 %
18 Investment income percentage from 2019 Schedule A, Pat IIl, line17 , . . . . ... P I %

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not mere than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
321‘1\221 e Schedule A (Form 990 or 990-EZ) 2020
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SHAWN CARTER SCHOLARSHIP FUND 11-3662240
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supporied organization not organized in the United States (“foreign supported organization")? /f
*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ befow. 4a

b Did the organization have ultimate contro} and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or {2)? /f "Yes,"” explain in Part Vi what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
(iif) the authority under the organizafion's organizing document authorizing such action: and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Nl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ2). 7

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," completa Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509{a)(1) or (2))? }f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI ob

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer ling 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h
e Schedule A (Form 890 or $90-E2) 2020
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SHAWN CARTER SCHOLARSHIP FUND 11-3662240
Schedule A (Form 93¢ or 990-E2) 2020 Page 5
Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes! No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power fo regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No,” describe in Part VW how the supported organization(s)
effectively operated, supervised, or controlled the organization's aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were aliocated among the
supportad organizalions and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes) No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes! No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionaily Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

Yes| No

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these aclivitios constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part Vi, | 3a

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

of its supported organizations? if "Yes, " dascribe in Part Vi the role played by the organization in this regard. 3b

JSA  O0E1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
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SHAWN CARTER SCHOLARSHIP FUND
Schedule A (Form 990 or 990-EZ) 2020

11-3662240
Pages

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W=

D | BN =

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

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

1b

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

1¢

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

1d

e Discount claimed for blockage or other factors (explain in dataif in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

[ 2]

Subtract line 2 from line 1d.

[~

E Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@[~ |n |y

Minimum Asset Amount (add line 7 to line 6)

(N> ||

Section C - Distributable Amount

Current Year

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

Enter .85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N kW=

D | W N =

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

6

-

{see instructions).

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

JSA
0E1231 1.000
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SHAWN CARTER SCHOLARSHIP FUND

Schedule A (Form 990 or 990-E2) 2020

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

11-3662240

mue7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5
6 Other distributions (describe in Part VI). See instructions. (1]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. MU : : , 0} (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015 ,..,....

b From2016 .......

¢ From2017 . ......

d From2018 .......

e From2019 .......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i  Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

] Breakdown of line 7:

a Excess from 2016, . . .
b Excess from 2017. . . .
¢ Excess from 2018, . . .
d Excess from 2019, | . .
e Excess from 2020. . ..
Schedule A (Form $90 or 990-EZ) 2020
JSA
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SHAWN CARTER SCHOLARSHIP FUND 11-3662240

Schedule A (Farm 990 or 990-E7) 2020 Page 8§

Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8§; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2016 2017 2018 019 2020 TOTAL
EXCHRNGE GAIN 595. 595,
TOTALS 595, 595,

Schedule A (Form 390 or 990-EZ) 2020

15A

CE1225 1.000
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(S,:co';'in;’glf) P Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

I OMB No. 1545-0047

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer ldentification number

SHAWN CARTER SCHOLARSHIP FUND 11-3662240

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumber atendofyear . .. ........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ... ... ..
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . ... ...... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . e i e e et e e e e e e e e e e e D Yes L__l No
Mewation Easements.

Complete if the organization answered "Yes" on 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ... .. 0 .. .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located p

6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ........... |:| Yes D No
6 Staff and volunteer hours devoted lo monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170M@BNI? . . . ...\ L e e e [Jves [Ino

9 In Part Xill, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{I) Revenue included on Form 990, Part VIl line 1. . . . . . v vt i i i i e s e e e s e b e e e e >3
{ii) Assets included inForm 980, Part X. . . . . . ¢ o . i i i i i i e e e e e e e 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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl Ine 1. . . . . . . . . . i i it s e e e e e e e e e et us >3
b Assets included in FOrmM 980, Pam X. . v v v v v v v v v v vt e it e bt ot v e e e e e e e e e e e | &)
For Papsrwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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SHAWN CARTER SCHOLARSHIP FUND 11-3662240
Schedule D {Form $90) 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
< Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . |:| Yes I:] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArtX?. | . L . L\ttt e e e e [Jves [ JNo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginning balance . . .. . . .. . it e e e e e e 1¢

d Additionsduringtheyear. . . . . . .. ... ... .. . e e 1d

e Distributionsduringtheyear. . . . . ... .. ... ... i, 1e

f Endingbalance . . . .. . . . ...t e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes | [ No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIlt . . . .. ... ..

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢) Two years back {d) Three years back | (e} Four years back

1a Beginning of year balance . . . .

b Contributions . . .. .......

¢ Net investment earnings, gains,

andlosses. . . . . ... v 0w
d Grants or scholarships . . .. ..

e Other expenditures for facilities
and programs . . « . . .. 0w e
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment p» %
¢ Term endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

erganization by: Yes | No
{i) Unrelated organizations. . . . . . . . . .t ittt it it e e e e e e e e e da(i)
(i) Related Organizations . . . . . . . . .. i i i i it i it e e e e e e e e 3a(ii)

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

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

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

Description of property {a} Costorotherbasis | (b) Costorother basis (¢} Accumulated {d) Book value
(investment) (other) depraciation
fa Land. ... ... ... ... ... ...,
b Buildings ..................
¢ Leasehold improvements, . ... ... ..
d Equipment, . . ... ............
@ Other . . i i i it it 6,339. 6,539
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurn (B), fine 10c), . . . . . . >

Schodule D {Form 990) 2020
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SHAWN CARTER SCHOLARSHIP FUND

Schedule D (Form 990) 2020

11-3662240
Page3

ARl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category
{including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives - - -« « -« « + . v v o v v v o
{2) Closely held equity interests . . . . . .. ... ...
{3) Other

(A)

(B)

©

(D)

£

{F)

©)

H)

Total. {Column {b) must equal Form 990, Parl X, col, (B} ine 12.) . P

L%l Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. {Column (b) must equal Form 990, Part X, col. (B)line 13.) . P

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

(2}

(3)

{4)

(5}

(6)

(7}

(8

(9

Total, (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . . . i v v v i v v i e e e e e e e u e >

Other Liabilities.

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

line 25,

1

(a) Description of liability

{b) Book value

(1) Federa! income taxes

(2

3

(4)

()]

(6)

7

&

(9

Total. (Column (b} must equal Form 990, Part X, col. (B)IIn@ 25.) . . . . . . . v v i it e e i e e et n v n s a s o s vns »

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the texi of the footnote has been provided in Part XIIl .

JSA
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SHAWN CARTER SCHOLARSHIP FUND 11-3662240
Schedule D (Form 990) 2020 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . ... ... ...... 1 3,755,942.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . ... ... ... .. .. 2a

b Donated services and useoffacilities . . . . . . . . . v v it ittt 2b 31,939,

¢ Recoveries ofpricryeargrants. . . . . . . . L i i h o n s e e e 2¢

d Other{DescribeinPartXIll) . . . . . o ittt it ittt e e ne e nn | 2d

e Addlines 22 through2d - + v v v v v v v s e e e e e e 2¢ 31,939.
3  Subtractline2e fromline 1 . . . . o vt i it i e e e e e e e e 3 3,724,003.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, ine 7b . . . . . .. 4a

b Other (Describe inPartXlll) . . . . . o vttt e e e 4b

C AddINES4a and b . . . . . i it ittt i e e e e e e 4c
5§  Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl line 12.) . . . v . . v v v u v v . . 5 3,724,003,

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

1  Total expenses and losses per audited financialstatements . . . . . . . ... ... . . ... 1 4,656,709.
2 Amounts in¢luded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilities . . . . ... ............... 2a 31,339.

b Prioryearadjiustments . . . « v v v v v vt e e e e 2b

€ OHNEIIOSSES. + v v v v v e e e e e e e e e e e e 2c

d Other{DescribeinPatXIlL) . . . . . .ottt ittt ettt 2d

@ Addlines2athrough2d . o v v v v v v vttt e et e et e e e e e 2e 31,939.
3  Subtractline2e from N1 . .+ o v v i i i e et e e e e, e e e e 3 4,624,770.
4  Ameounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(Describe inPart XL} . . . . v o v ittt e e e e 4b

¢ Addlines4a anddb . . . . . . .. e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18). . . . . . . . . . . . .. 5 4,624,770.

memental Information.

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

SEE PAGE 5

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SHAWN CARTER SCHOLARSHIP FUND 11-3662240 Page 5§
Supplemental Information {continued)

PART X, LINE 2:

THE SHAWN CARTER SCHOLARSHIP FUND ("FUND"} IS EXEMPT FROM INCOME TAXES AS
AN ORGANIZATION (NOT A PRIVATE FOUNDATION) FORMED FOR CHARITABLE PURPOSES
AND IS TAX-EXEMPT UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE.
DONORS MAY DEDUCT CONTRIBUTIONS MADE TO THE FUND WITHIN INTERNAL REVENUE
CODE REGULATIONS. THE FUND IS SUBJECT TO FEDERAL AND STATE TAX ON INCOME

FROM ANY UNRELATED BUSINESS.

INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR
EXPECTED TO BE TAKEN IN A TAX RETURN, ONLY WHEWN IT IS DETERMINED THAT THE
INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE SUSTAINED UPON
EXAMINATION BY TAXING AUTHCRITIES. THE FUND HAS ANALYZED TAX POSITIONS
TAKEN FOR FILING WITH THE INTERNAL REVENUE SERVICE AND ALL STATE
JURISDICTIONS WHERE IT OPERATES. THE FUND BELIEVES THAT INCOME TAX FILING
POSITICNS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY
ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON THE FUND'S
FINANCTIAL CONDITION, CHANGES IN UNRESTRICTED WNET ASSETS OR CASH FLOWS.
ACCORDINGLY, THE FUND HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS
FOR INTEREST AND PENALTIES FCR UNCERTAIN INCOME TAX POSITIONS AT DECEMBER

31, 2020 AND 2019.

THE FUND IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER,
THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE FUND'S
FEDERAL AND STATE INCOME TAX RETURNS ARE GENERALLY OPEN TO EXAMINATION

BEGINNING WITH FISCAL YEAR ENDED 2017.

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 1545-0047

B Complate if the organization answeraed "Yes™ on Form 890, Part IV, line 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $16,000 on Form 996-EZ, line Ga.

P> Attach to Form 950 or Form 990-EZ.

Open to Public

E::g:nr;:n;::;‘ful:esl‘mury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspecticn
Name of the organization Employer identification number
SHAWN CARTER SCHOLARSHIP FUND 11-3662240

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations -] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

[ Phone solicitations g9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes I:l No
b If "Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

, " {v) Amount paid to .
{iii) Did fundraiser have (iv} Gross receipts (or retained by) {vl) Amount paid to

{ik} Activity custody or control of K P f {or retained by)
contributions? from activity fundra;z:art:u)sled in organization

Yes No

{i) Name and address of individuat
or entity (fundraiser)

10

Total . ............00cuuun... AnnnAAA S S S A AR >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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SHAWN CARTER SCHOLARSHIP FUND 11-3662240
Schedule G (Form 990 or 990-E2) 2020 Page 2
Part i Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SCSF GALA {add col. {a) through
{event typae) {event type} (tolal number) col. (ch
o
=
©| 1 Grossreceipts . .. ....... 290, 000. 290, 000.
[i}]
4
2 Less: Contributions | . . . .. 290, 000. 290, 000.
3 Gross income (line 1 minus
line2) .. ..............
4 Cashprizes , . . ... .......
5 Noncashprizes . . .......
B
@ 6 Rentfacilitycosts . _ . . ... ..
(1]
jo 8
aji| 7 Foodand beverages, ., , . ...
g 8 Entertainment _ . .. . ...
9 Other direct expenses, | | . . . . 10,950. 10, 950.
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . .. . .......... > 10, 950.
11 Net income summary. Subtract line 10 from line 3, column(d) . ... ............. > -10, 950.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

g (a) Bingo bingmprogeseie bigo | () Other gaming | (S) FOUE 98N (e
@
]
&| 1 Grossrevenue , ., ........
§ 2 Cashprizes . .. ... .
o
&| 3 Noncashprizes. . .........
di
S 4 Rentffacility costs =~ =
=
5 Other directexpenses, . , .. ..
| | Yes %H|_|Yes % |Yes %
6 Volunteer labor, No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. . . .. .. ... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . .. ......... >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? {_Ives|_|No
b If"No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . I_]Yes |_| No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2020
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SHAWN CARTER SCHOLARSHIP FUND 11-3662240

Schedule G (Form 990 or 990-EZ) 2020 Page 3

11
12

3
a
b
14

16 a

16

17

b

Does the organization conduct gaming activities with nonmembers? . ., . . . . . . . . . 0 o i v e |_| Yes L_l No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . i e e e e e e D Yes I:l No
Indicate the percentage of gaming activity conducted in:
The organization's facilty . . . . . . . . . .. ... ... e e 13a %
Anoutside facility . . . . . . . ... e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

L N [(ves [_Ino
If “Yes," enter the amount of gaming revenue received by the organization» § __ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided

D Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming CENSE?, . . . . . . .. . . ...\ [Jyes [Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part !, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome no. 1545-0047

(Form 990 or $90-EZ) Complete to provide information for responses to specific questions on 2@ 20
Form 990 or 990-EZ or to provide any additional information.
Attach to F 90 or 990-EZ. i
Department of the Treasury LTI IC Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its Instructions s at www.irs.gov/form980. Ins pection
Name of the organization

Employer identification number
SHAWN CARTER SCHOLARSHIP FUND 11-3662240

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

UPON REQUEST, THE ORGANIZATION WILL MAKE AVAILABLE ONLY THOSE DOCUMENTS

REQUIRED TO BE DISCLOSED UNDER THE PUBLIC INSPECTION LAWS.

ATTACHMENT 1

FORM 990, PART IIJ, LINE 1 - ORGANIZATION'S MISSION

TO HELP INDIVIDUALS FACING SOCILO-ECONOMIC HARDSHIPS FURTHER THEIR
EDUCATION AT INSTITUTIONS OF HIGHER LEARNING BY PROVIDING THEM WITH
EDUCATIONAL SCHOLARSHIPS AND RELATED EDUCATIONAL SUPPORT SERVICES TO
ENSURE THEIR PATH TOWARD SUCCESS. SCHOLARSHIPS ARE GRANTED TO

INSTITUTIONS THEY ATTEND.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2020}
oeu‘é‘% 000
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CHARS00 NYS Offce o e Atamey Gener 2020

Charities Bureau Registration Sectio i
NYS Annual Filing for Charitable Organizations 2: Lit:;rt;g Street o Orljﬁgptg c';gg"c

www.CharitiesNYS.com New York, NY 10005

1. General Information

12 , 31 ;2020

For Fiscal Year Beginning {(mm/dd/yyyy) 01 ,_91 , 2020and Ending (mm/dd/yyyy)

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
Address Change SHAWN CARTER SCHOLARSHIP FUND 11-3662240
Name Change Mailing Address: NY Registration Number:
| | Initial Filing 1450 BRICKELL AVENUE, 18TH FL 20-07-60
Fina! Filing City / State / Zip: Telephone:
Amended Filing MIAMI, FL 33131 (212) 497-2073
|| Reg ID Pending Website: Emait;

WWW . SHAWNCARTERSF , COM

Check your organization's Confirm your Registration Category in the
registration category: D 7A only I:I EPTL only DUAL (7A & EPTL) D EXEMPT" Charities Registry at www CharitiesNYS.com.

2. Certification

See inslruclions for certification requirements. Improper certification is a violalion of law that may be subject to penalties. The certification requires twa
signatories.

We certify under penalties of perjury that we reviewed this report, inciuding all attachments, and to the best of our knowledge and belief,
they are true, correct and complele in accordance with the laws of the State of New York applicable to this report.

DANIA DIAZ EXECUTIVE DIRECTOR
President or Autherized Officer:
Signature Print Name and Title Date
HYAP BAKHA T SURER
Chief Financial Officer or Treasurer: i ! RER
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption{s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
altachments and pay applicable fees.

D Ja. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

3b. EPTL filing exemption; Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

4. Schedules and Attachments

See the following page
for a checklist Ofg - I:I Yes N 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

for fund raising activity in NY State? If yes, complete Schedule 4a.

schedules and
attachments to

complete your filing. Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: Mak inale check d
next page to calculate your ase a single checl O't money order
fee(s). Indicate fee(s) you $ 25, $ 250. $ 275 . payable to: )

are submitting here: -

CHARS500 Annual Filing for Charitable Organizations {Updated January 2021)

*The "Exempt" category refers to an organization's NYS registration status. It does not refer lo its IRS tax designation. Page 1

0J3550 1.000
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CHARS500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additicnal attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Par 3,

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked hoth the 7A and EPTL filing exemption in Part 3.

[C hecklist of Schedules and Attachments |
Check the schedules you must submit with your CHARS00 as described in Part 4:

[:l If you answered "yes” in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachmenis you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

]

and will not be available for public review.

filing year. We have included an IRS Form 990-EZ for state purposes only.

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charilies is exempt from disclosure

Qur organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

| Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:
[ ] s0.if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
|:| $0, if you checked the EPTL exemption in Part 3b

[[] $25, if the NET WORTH is less than $50,000

|:| $50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1.000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
I:] $750. if the NET WORTH is $10,000,000 or more but less than $50,000,000

[] $1500, if the NET WORTH is $50,000,000 or more

'Send Your Filing

Send your CHARS00, all schedules and attachments, and total fee to:

NY3 Office of the Attorney General
Charities Bureau Registration Seclion
28 Libertly Street

New York, NY 10005

Need Assistance?

Visit: www.CharitiesNYS.com
Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS00 Annual Filing for Charitable Organizations (Updated January 2021)

043581 1.000
0047RB 702T 11/15/2021 11:26:35 AM V 20-7.6F

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY,

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau

and meet conditions in Schedule E - Reglstration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?.
NET WORTH for fee purposes is calculated on:

- IRS From 990 Part [, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assels at Fair Market Value (Part 11, line 16{c)) and
Total Liabilities {Part Il, line 23{b)).

Page 2
819033-001

PAGE 39



CHARS500 2020

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Opento FTUbhc
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHARS00 Annuai Filing for Charitable Qrganizations, complete this schedule for EACH Professional
Fund Raiser (PFR}, Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you. Inciude this schedule with your certified CHARS00 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

Definitions

A Professlonal Fund Ralser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations {Article 7A, 171-a.4).

A Fund Raising Counsel (FRC} does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform such functions for
itself (Article 7A, 171-a.9).

A Commercial Co-Venturar (CCV) is an individual or for-profit company that is regulary and primarily engaged in trade or commerce other than raising

funds for a charitable organization and who advertises that the purchase or use of goods, servicas, entertainment or any other thing of value will benefit a

charitable organization {(Article 7A, 171-a.6).

Professional fund raising does not include activities by an organization's development staff, volunieers, or a grantwriter who has been hired solely to
draft applications for funding from a government agency or tax exempt organization.

1. Organization Information

Name of Organization: NY Registration Number:
SHAWN CARTER SCHOLARSHIP FUND 20-07-60

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer information
Name of FRP: NY Registration Number:

Fund Raising Professional type:

D Professional Fund Raiser Mailing Address: Telephone:

l:l Fund Raising Counsel
City f State / Zip:

l:l Commercial Co-Venturer

3. Contract Information

Contract Start Date: Contract End Date:

4. Description of Services
Services provided by FRP;

5. Description of Compensation
Compensation arrangement with FRP: Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report

I:I Yes |:| No If services were provided by a CCV, did the CCV provide the charitable organization wilh the interim or closing report{s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

CHARS00 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers {Updated January 2021)  Page 1

043552 1.000
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Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency, interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.

Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

SHAWN CARTER SCHOLARSHIP FUND 20-07-60

2. Government Grants

Name of Government Agency Amount of Grant

5 HRSA PROVIDER RELIEF FUND 1. 34,263.
2 2

3. 3

4. 4

5 5.

6 6.

7 7

8 8

9. 9

10. 10.

11. 11.

12, 12.

13. 13.

14. 14.

15. 15.

Total Government Grants: Total: 34,263,
CHARS500 Schedule 4b: Government Grants (Updated January 2021) Page 1
0J3553 1.000
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