EXTENDED TO NOVEMBER 15, 2018

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, 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.

OMB No. 1545-0047

0

“Openig Public
“Inspection :

Department of the Treasury

Internal Ravenua Service P _Go to www.irs.qov/Form90 for instructions and the |atest information.
A For the 2017 calendar year, or tax year beginning and ending
B Ghock if C Name of arganization D Employer identification number
applicabla;
thenge | SHAWN CARTER SCHOLARSHIP FUND
Er?ifge Doing business as 11-3662240
raturn Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fatutn 1450 BRICKELL AVENUE, 18TH FLOOR 212-497-2073
mea™ City or town, state or province, country, and ZIP or foreign postal code {5 Gress recelpts § 753,171.
o ?| MIAMI, FL 33131 _ Hta) Is this a group return
[_J@=R"e" £ Name and address of principal office: GLORIA CARTER for subordinates? L Jves (XINo
Peds |¢/0 MBAF, 1450 BRICKELL AVENUE, 18TH FLOOR, |H(b} e stsubordinates inosearl_lves L] No
1 Tax-exempt status: X 509(¢)(3) L 501(c) { )yl (msertno) 1 4947(@ysyor ] 527 If "No," attach a list, (see instructions)
J Website: p» WWW . SHAWNCARTERSF . COM H(c) Group exemption number P
K_Form of organization: [ X | Corporation [ | Teust { [ Association [ ] Other - [ L Year of formation: 2 00 2] M State of legal domicile; NY

[Partl] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO HELP INDIVIDUALS FACING
§ S0CIO~-ECONOMIC HARDSHIPS FURTHER THEIR COLLEGE EDUCATION.
g 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) i 6
g 4 Number of independant voting members of the governing body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 [
@ 5 Total number of individuals employed in calendar year 2017 (Part V. line 2a) . 5 3
g 6 Total number of volunteers (estimate if necessary) | e il 8 5
g 7 a Total unrefated business revenue from Part VIII, colurnn (C} fine 12 __________________________________________________________ 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VAll, N8 1h) .............ccereercrrorecerrersnnsen 376,742, 742,118,
E | 9 Program service revenue (Part VIIL NS 2G) ..o 6,650. 8,590,
é 10 Investment income (Part VIl column (&), lines 3, 4, and 7d) ..o 46, 27.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 0. -58.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), lne 12) ... 383,438, 750,677,
12 Grants and similar amounts paid (Part IX, column (&), lines 1-3) o 556,117. 465,290.
14 Benefits paid to or for members (Part IX, column (A}, lined) . 0. 0.
@ 15 Salanes, other compensation, empioyee henefits (Fart 1X, column (4}, Imes 5 10) _________ 227,929. 233,125,
2 | 16a Professional fundraising fees (Part IX, column (&), line 118 0. . 0.
;g(- b Total fundraising expenses {Part IX, calumn (D), line 25) b= 53,108. & : o
U 17 Other expenses (Part IX, column (&), lines 11a-11d, 1 TE24B) e 47,589. 44,384.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4}, line 25) 832,035, 742,789,
— 18  Revenue less expenses. Subtract line 18 fromline 12 ... i -448,597. 7,878,
§§ Beginning of Current Year End of Year
BE| 20 Total as5ets (Part X, N8 18) ..o e 185,925, 165,041,
<p[ 21 Total liabilities (Part X, € 26) ..o 51,780. 23,019,
gus: Net assets or fund balances, Subtract line 21 from line 20 . 134,145, 142,022,

i Part 1l::] Signature Block
Under penaities of perjury, | declase that ] have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
frue, correct, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here DANIA DIAZ, EXECUTIVE DIRECTOR
Type of print name and tille
Print/Type preparer's name Preparer’s signature Laty cew [ PTIN
Paid  LAWRENCE SCHIFF empies [PO0479457
Preparer |Firm's pame ) MORRISON, BROWN, ARGIZ & FARRA LLC FimsEINy 01-0720052
Use Only | Firm's address . 1450 BRICKELL AVENUE, 18TH FLOOR
MIAMI, FL 33131 Phoneno.(305) 373-5500
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... [X]ves [ INo

732001 +1-28-17  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2017)



Form 990 (2017) SHAWN CARTER SCHOLARSHIP FUND 11-3662240  page?
[Partll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornatetoany inginthis Part IH ..., Ez]
1  Briefly describe the organization's mission:

TO HELP INDIVIDUALS FACING SOCIO-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

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

Prior FOMM 890 7 990-EZ e e [ves XIno
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . .. DYes @ No

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

4  Descrive 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 aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {Codm: ) [Exponses $ 407, 250. including grants of § 407,250. } (Reveruo s 0. )
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 2017
EDUCATIONAL SCHOLARSHIPS WERE AWARDED TO MORE THAN Z00 STUDENTS.

4b  (Code: ) (Expensos § 44 ' 606. including grants of § 44 P 606. } (Revanuos 8 ’ 590. )
EDUCATIONAL SUPPORT PROGRAMS AND SERVICES:
544,581: FOUNDATION'S ANNUAL HISTORICALLY BLACK COLLEGE AND UNIVERGTIY
BUS TOUR EXPOSING HIGH SCHOOL YOUTH TO DIFFERENT COLLEGES IN ORDER TO
PROMOTE INCREASED COLLEGE ATTENDANCE. IN 2017 32 STUDENTS ATTENDED THE
HBCU BUS TOUR.

FINANCIAL ATD AWARDED TO A CANDIDATE AT RIVERDALE COUNTRY SCHOOL PER
CARTERPREP PROGRAM, A PILOT LEADERSHIP DEVELOPMENT PROGRAM DESIGNED TO
SUPPORT MIDDLE SCHOOL STUDENTS' TRANSITION TO HIGH SCHOCL AND THEIR
PROFESSTONAL DREAMS.

4c  (Code: ) (Bxpenses § 8,452 . includingguntsof s 8,452. ) Roverues 0.y
TOY DRIVE FOR CHILDREN IN NEED.

4d  Other pragram services (Describe in Schedule O.)
(Expanses § l 1 7 ' 2 53. including grants of $ 4 P 9 g2. ) (Aeverue 0. )

4e Total program service expenses P 577,561.

Form 990 {2017)

732062 11-28-77
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Form 990 (201 SHAWN CARTER SCHOLARSHIP FUND 11-3662240 page3
Part IV | (4]

hecklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c})(3} or 4947(a){1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Scheduie of Contrbutor® ... 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complate Schedule C, Part! 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbylng actlwtles or have a sect:on 501(h) etectlon in effect
during the tax year? If "Yes," complete Schedute C, Part It .4 X
5 Is the corganization a section 501(c){4}, 501(c)(5), or 501 (c)(B) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partili . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? /f "Yes," complete Schedule O, Part il e L7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets7 If"Yes," comp!ete
Schedule D, Part i .18 X
9 Did the arganization report an amount in Part X llne 21 for ESCrow or custodlal account Irabrllty serve as a custodlan for
amounts net listed in Part X; or provide eradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Sehedule D, PArtIV e eeeee et oot 9
10 Did the organization, directly or through a related organization, hald assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D Parts VI VII VJII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Scheduie D,
£SO OO OSSP ORORSOPOTONSSPT I & F- 1 P -4
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes, " complete Sohedule B, Fart Vil 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 VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes, " complete Schedufe 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 . 111 { X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANGXI e e e e eeee e oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" fo line 123, then completing Schedulfe D, Parts X{and X/l isoptional 1 12b X
13 Is the arganization a school described in section 170®)(1WA))? If "Yes," complete Schadule £ . 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? if "Yes,"” complete Schedule F, Parts 1and IV e, 14b X
15 Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts ifand IV e i X
16 Did the organization report on Part IX, column (A}, line 3, more than $5, 000 of aggregate grants ar other a55|stance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lif and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professrona! funclralsmg services oh Part IX
column (A, lines & and 11e? Jf "Yes," complete Schedule G, Part! . Ll X
18  Did the organization report more than $15,600 total of fundraising event gross income and contnbutlons on Part thl Imes
1c and 8a? /f "Yes," complete Schedule G, Partll ||| ...t 184 X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,”
complete Schedule G, Parttll ... | 19 X
Form 990 (2017}
732003 11-28-17
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Form 890 (2017) SHAWN CARTER SCHOLARSHIP FUND 11-3662240 paged
| Part iV :| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization aperate one or more hospital facilittes? /f "Yes, " complefe Schedule H i L 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? ______________________________ 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
dornestic government on Part IX, column (4), line 1? /f "Yes," complete Schedufe i, Partsianddf 21 | X
22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 If "Yes," complete Schedule !, Parts tand ill .. e X
23 Did the organization answer "Yes" to Part VI|, Section A, line 3,4, or 5 abcmt compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIE J __........ccooerresiiioes oo e et eer e oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. I "NO", @O TOINE 258 | | oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. , e 1 24
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the year? e 1 24d
25a Section 501(c){3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SCREUUIE L, PAIT oo eeee oo oee oot s ettt eee e eeeneeerer oo 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBE SCABAUIE L, PAI I | oo oo oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll | ... eeees s
28 Was the organization a party to a business transaction with one of the fallowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): __ :
a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV » o |28a| X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 23c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ccnservatlon
contributions? /f “Yes,* complate SCheTUIB M | ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1f"Yes," complete SChedule N, Part] | et et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SORETUIE Ny P I ||| eeeoeoeeeecies oo oo eee oo eeseeeeserese e 22 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes," comp.'ere Schedu!e H Pan‘ l! .'h' or .'V and
PartV,fine 1 34 X
35a Did the orgamzatron have a controiled eratity W|th|n the meamng of sectlon 512(b)(1 3)'7 35a X
b 1 “Yes" to fine 35a, did the organization receive any payment from or engage in any transactlon W|th a controEIed enhty
within the meaning of section 512{b){13)? /f "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charitable related orgamzaﬂon'?
If "Yes," complete Schedule R, Part V, line 2 36 X
ar Dmmemmmmmnmmmammemms%oMsmwm%mmwhmemwmm$nMammmommmwm
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule B, PartVi | 37 X
38 Did the organization complate Schedule G and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O . 3| X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) SHAWN CARTER SCHOLARSHIP FUND 11-3662240 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? _ —
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...

b If "Yes," has it filed a Form 990-T for this year? If "No, " to fine 3b, provide an explanation in Schedule O

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?

b If “Yes," enter the name of the foreign country: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ...

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . .

c H"Yes," toline 5a or Sb, did the organization file FOrm BB . oo
6a Does the grganization have annual gross receipts that are normally greater than $100,080, and did the organization solicit

any contributions that were not tax deductible as charitable contributions T

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOttaxX dedUCHIDIB? ettt ettt oo
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the denor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofile FOrm 82827 ...t se s
If “Yes," indicate the number of Forms 8282 filed during the year i
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the vear?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667

=2

(=]

TwQ ™o 0

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 ... e 102
b Gross receipts, included on Form 990, Part VIII, line 2, for public use of club fac;lmes TR A [ <]
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM hEM) | . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12h
13 Section 801{c}{29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note, See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . . 180
¢ Enter the amount of reservesonhand i 182
14a Did the organization receive any payments for :ndoor tanmng services durlng the tax year’? i 14 X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Scheduie O ______________________________ 14b

Form 990 {2017)

732005 11-28-17
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Form 990 (2017} SHAWN CARTER SCHOLARSHIP FUND 11-3662240 Pageb

Part V] | Governance, Management, and Disclosure For each *Yes” response fo fines 2 through 7b below, and for a "No* respanse
to fine 8a, 8b, or 10k befow, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check If Schedule O contains a response arnotetoany linginthis Part VI 0o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a

If thers are material gifferences in voting rights among members of the governing body, or if the governing
body defegated broad authority to an executive committee or similar committee, explain in Schedute 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trusiee, or key BMDIOYEBET | ettt ettt et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fsled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... - X
6 Did the crganization have members or stockholders? . <] X
7a Did the organizatien have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? i | 72 X

b Are any governance decisions of the crganization reserved to (or subject to approval by) members stockho[ders or
persons other than e governing DoAY ? et eee st st eee et en o
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the vear by the following:
@ The GOVEIMING BOUY? | . ittt ettt eeee et eee e eeeeees e eresee et ee et eae s e s et eneaes e ettt eaer et
b Each committee with authority to act on behalf of the gaverming BoadY? e
9 Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedle 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, or affiliates? o | 102 X
b H "Yes," did the organization have written policies and procedures governing the actwmes of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore fmng the form'? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, 4
12a Did the organization have a written conflict of interest policy? /f "No," go to fline 13 12| X
b Were officers, directors, or trustees, and key amployees required to disclose annually injerests that could grve rise to conficts? i |12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," a’escrrbe
in Schedule O how this WaS BONE | et 12¢| X
13 Did the organization have a writters whisH e oW er DOBCY T 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous subistantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization |
If "Yes" to line 15a or 15b, describe the process in Schedule O {see mstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity QUANG NG YEAIT e e ettt e st et e ene et enenn 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 respect to sUch arrangements? ..o s 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Y
18 Section 6104 requires an organization to make its Farms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website @ Upon request [:l Other fexplain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemenis available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

MBAF LLC - 305-373-5500
1450 BRICKELL AVENUE, 18TH FLOOR, MIAMI, FI, 33131
732006 11-28-17 Form 990 {2017)
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Form 990 (2017) SHAWN CARTER SCHOLARSHIP FUND _ 11-3662240 Page 7.
I E ar_t..?!” Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VII f:l

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

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

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any cumrent ofiicer, director, or trustee.

(A} (B} {C) (D} (E) {F)
Name and Title Average | iy, nor cﬁ?fﬁ‘ggmm ons Reportable Reportable Estimated
hours per | bex, unlass person is beth an compensation compensation amount of
wesk officer nd a direatarirustac) from from related other
(list any g the organizations compensation
hours for | = T organization (W-2/1099-MISC) from the
relasted | g % 2 (W-2/1099-MISC) organization
arganizations| 2 | 5 _ig: Ev and related
below § g 5| ég 5 organizations
ling) HHEBEESEE
(1) GLORTA CARTER 10.00
PRESIDENT X X 0. 0. 0.
(2) KASHYAP BAKHAI 1.00
TREASURER X X 0. 0. 0.
{3) CHAKA PILGRIM 2.00
SECRETARY X X 0. 0. 0.
(4) DANIA DIAZ 40.00
EXECUTIVE DIRECTOR X 90,000. 0. 0.
{3) CAROLYN ARCHER 0.00
BOARD MEMBER X 0. 0. 0.
(6} NETL SIRNT 0.00
BOARD MEMBER X 0. 0. 0.
(7) BRIAN LEMEK 0.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 980 (2017}
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Form 990 (2017) SHAWN CARTER SCHOLARSHIP FUND 11~-3662240 Page8
art: ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (Ql D) (E) (F)
Name and title Average (do not cigfiﬁ'g?mn ane Reportable Reportable Estimated
ROUrS PEF | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related ather
(istany | & the organizations compensation
hoursfor | £ . = organization (W-2/1099-MISC) from the
related | & £ Z (W-2/1099-MISC) organization
organizations| £ | S gIE and refated
below | S (5| |2 |58 s organizations
ine) |E|E|E5|5[¥E|5
T Sub-tOtal e D 90,000. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d_Total (add lines 10 @nd 1C) ..., > 30,0040, 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 =

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee an
line 1a? If "Yes, " complete Schedule J for such individual

rendered to the organization? /f “Yes, " complete Schedule J for such person

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and refated organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individyat
5  Did any person listed on line 1a receive or accrue compensation from any unrelated arganization ar individual for services

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 cormpensation for the calendar year ending with or within the organization’s tax year,

()

Name and business address

NONE

{B)

Description of services

(<

Compensation

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

$100,000 of compensation from the organization b

0

732008 11-28-17
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Form 990 (2017) SHAWN CARTER SCHOLARSHIP FUND 11-3662240 Page9
| E._ar.t gfil | Statement of Revenue

Check if Schedule O contains a response or note fo any ine i this Part VI i eeieeereeseesensseeeseeeseesenen L]
Total revenue ReI;tBe)d or Unr(e?;ted R?yg%ut%%%ﬂégﬁd
exempt function business secfions
revenue revenue 512 - 514
g-o"a’ 1 a Federated campaigns ... 1a
g 2 b Membershipdues ... . 1b
gg ¢ Fundraisingevents . ... ... .. ic 154,940
'@_‘:_E d Related organizations id
gc% e Government grants {contributions) 18
35 £ All other contributions, gifts, grants, and
a5 similar amounts notincluded above #] 587,178
'Eg g Noncash contributions inciuded In fines 1a-11: § S
88| h TotalAddlinestalf oo » | 742,118.
Business Code
2 | 2a COLLEGE BUS TOQUR 611710 6,400. 6,400.
.g . b
[ =3 [+
EL
52| o
] e
o f All other program service revenue 611710 2,190. 2,190.
q Total. Add lines 2a-2f . 8,590. 22
3  Investment income (including dividends, interest, and
other similar amounts). .. P 27. 27.
4  Income from investment of tax-exempt bond proceeds P
5 BRoyaltles .. .o i reeeiren P
{j) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or {foss)
d Netrentalincome or 0S8} ... ieeiiiiesriieeean >
7 a Gross amount from sales of (i) Securities {ip Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{oss) ...
d Netgainor (Ioss) ..o
o | 8 a Grossincome from fundraising events (not
é including $ 154,940. of
E contributions reported on line 1¢). See
5 PartIV,line 18 ..
g b Less: direct expenses
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line 18 ...
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . a
b Less:icostofgoodssold . .. ... b
¢ _Net income or (foss) from sales of inventory .................. |
Miscellaneous Revenue Business Code|"
11 a
b
c
d Altotherrevenue . ...
e Total. Addlines11attd . . > CEnmml Bt e
12 Tolalrevenue. Seeinstructions. .. ... > 750,677. 8,590, 0. -31.
732009 11-28-17 Form 990 (2017}
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Form 990 (2017}

SHAWN CARTER SCHOLARSHIP FUND

11-3662240 Page 10

[PartTX[Statement of Functional Expenses

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

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

L]

Do not include amounts reported on ines 65, Total exg)enses Progra(r:'la)service Managé%]ent and Fun(glr:;)ising
7b, 8b, b, and 10b of Part Vill EXpenses general expenses EXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 407,250. 407, 250.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 58,040, 58,040.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees _ ... ... 90,000. 22,500, 45,000. 22,500,
6 Compensation notinciuded above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ,...............co.oooooo.. 126,706. 81,162, 22,772, 22,774,
8 Pension plan accruals and cantributions (include
section 4G1(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .. ...
10 Payrolltaxes 16,419. 7,854. 5,135, 3,430,
11 Fees for services (non-emplayees):
a Management |
D LEGAI ..o 5,611. 5,611.
€ ACCOUNING ...\ ..o 17,808. 17,808,
d LobBYING ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ..
g Other. (¥ line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion .. 1,300. 954, 346.
13 Officeexpenses. . 3,430. 3,430.
14 Informationtechneology .
15 Royalties ...
16 QCCUPANCY ,........cvrecererisrerernr s
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or [ocal public officials
19 Conferences, conventions, and meetings .
20 nterest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amartization . 274, 137. 137.
23 Insurance 3,294 3,294
24 (Other expenses. [temize expenses not covered e B
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) : e
a MISCELLANEQUS EXPENSE 9,610. 755. 5,908. 2,947.
p BANK AND CREDIT CARD CH 1,981. 1,981.
¢ SUPPLIES 976. 976.
d MERCHANDISE COSTS & GIF 100. 100.
e Altother expenses
25  Total functional expenses, Add lines 1 through 24e 742,799, 577,561, 112,130, 53,108.
26 Joint costs. Complete this ling only if the organization
reporied in column (B} joint costs from a combined
educaticnal campaign and fundraising solicitation.
Chack here it following SOP §8-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) SHAWN CARTER SCHOLARSHIP FUND

11-3662240 Page‘“

[Part:-X:| Balance Sheet

732011 11-28-97
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Check if Schedule O contains a response of note 16 any N8 INTNIS PAMT X ... i ieesiiresereeseeseeeseeeeeneeeeenssnssrsensssnessssesss [
(A 8)
Beginning of year End of year
1 Cash-non-interest-hearing ———— 180,760.] 1 155,871.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4 8,730.
5 Loans and other receivables from current and former oﬁlcers, dlrectors ' G
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e,
6 l.oans and other receivables fram other disqualified persons {as defined under
section 4958(f){(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations {(see instr), Complete Part [l of SchL [
8 | 7 Notesand loans receivable, NEt . ......cc..cuooecrooeseeeseee oo 7
D | 8 Inventories for Sale OF USE .. .........cccooeoesreeoeooeseeeo 8
9  Prepaid expenses and deferred Charges 9
10a l.and, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule B 6 e .
b less:accumulated depreciation 6,099, 714.] 10c 440.
11 Investments - publicly traded securities 11
12 investments - cther securities. See Part IV, line 11 12
13  Investments - programretated. See Part IV, ine 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, Ilne 11 4,451 .0 15 0.
16 Totat assets. Add lines 1 through 15 (must equal line. 34) .............................. 185,925.] 16 165,041.
17 Accounts payable and accrued eXpenses 51,780. 17 23,018,
18 Grantspayable e e
19 Deferred revenUe e,
20 Taxexemptbond liabilities e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
R Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complete Part H of Schedule L
= |23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle B et 25
26 Total liabilities. Add lines 17through 25 ..o 26 23,019,
Organizations that follow SFAS 117 [ASC 958), check here» L% and g Shanan
@ complete lines 27 through 28, and lines 33 and 34. & A i
B |27 Unrestricted Netassets . .........ouucoonsoooooeereeosoone 134,145.] 27 142,022,
g 28 Temporarily restricted net assets
2 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 {ASC 958), check here |:|
H and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Totalmetassetsorfund balances ... 134,145.] as 142,022,
34 Total liabilities and net assets/fund balances ... 185,825.] 34 165,041,
Form 980 (2017
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Form 990 (2017) SHAWN CARTER SCHOLARSHIP FUND 11-3662240 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O containg a response or Note 1o any lIne B i Part Xl e D
1 Totalrevenue (must equal Part VI, column (), TNe 12 e 1 750,677.
2 Total expenses (must equal Part [X, celumn (&), ine 28y .. 2 T42,799.
3 Revenue less expenses. Subtract line 2 from line 1 e, R 3 7,878.
4 Net assets or fund balances at beginning of year {must equaf Part X Ilne 33 column (A)) R 4 134,145.
§ Netunrealized gains (losses) on INvestments ettt S
G Donated services and use of facililies et 6
T INVESIMENT BXDENSES . iieiiiitsiscetsiee oo oo eeee e eee e eee et eeee et ee et oo 7
8 Prior period adjUstMmEnts ettt oo 8
9 Other changes in net assets or fund balances {explain in Schedule OF e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X, line 33,
column (B) ... 10 142,023,
[ Part:XIli Flnanclal Statements and Reportmg
Check if Schedute O contains a response or note to any line in this Part Xl oo seasea e D

Yes | No

1 Accounting method used to prepare the Form $90; |:] Cash @ Accraal m Other
If the arganization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule Q.
2a Were the organization’s financial statements compiled ar reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis C] Consalidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis D Consolidated basis [ﬁl Both consolidated and separate basis
¢ If "Yes" 1o 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? .. ..
if the organization changed either its oversight process or selection process during the tax year explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit e
Act and OMB Circular A-1337 3a

b If "Yes," did the gorganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2017)
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OMB Neo, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 7
PartIv,line 8,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h, ]
Department of the Treasury > Attach to Form 880. -Open to P
Internal Ravenue Service PGo to www.irs.gov/Form880 for instructions and the latest information. Inspection..
Name of the organization Employer identification number
SHAWN CARTER SCHOLAR_SHIP FUND 11-3662240

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6,

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . |:| Yes D No
6 Bid the organization inform all grantees, donors, and donor advisors in writing that grant funds can he used only .
for charitable purposes and not for the benefit of the donar ar donor advisor, or for any other purpose conferring
impermissible private Demelil? il eiei i st e st D Yes :‘ No
[Part )l ‘] Conservation Easements, Complete if the organization answered "Yes" on Form 950, Part IV, line 7.
1 Purpose(s) of canservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservatian of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation easement on the last

Lo I S T R

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemMentS i .1 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hlstorlc structure mcluded in (a) e, .| 2c
d Number of conservation easements included in (C) acquired after 7/25/06, and not on a hlstonc structure
listed in the National Register ... . 2d
3 Number of conservation easements modrfled transferred released extmguushed ortermlnated by the orgamzatlon during the tax
year p-
4 Number of states where property subject to conservation easement is located
& Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e m Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (4)(B)()
and section 170M)AE)M? .............. s Yes [ No

9 In Part Xlll, describe how the organlzatlon reports conservatron easements in |ts revenue and expense staternent and balance sheet, and
include, if applicable, the text of the footnete to the organization's financial statements that describes the organization's accounting for

conservatlon easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, fine 8.
1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 880, Part VIl ne T s
(i) Assetsincluded in Form 990, Part X . ... N

2 If the organization received or held works of art, hlstoracal treasures ar other 5|m||ar assets forflnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenueincluded on Form 890, Part VIl line ® e P8
b_Assets included in Form 990, Part X oo i sy e sheecn e teeseecanaeas > 3
LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 850. Schedule D (Form 980) 2017
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Schedute D (Form 990) 2017 SHAWN CARTER SCHOLARSHIP FUND 11-3662240 page?2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apoly):
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [.._..] Other

¢ D 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 Xili.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... D Yes m No
I Part-IV.| Escrow and Custodial Arrangements Complete if the arganization 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? _.____......... RO N S B

b If "Yes," explain the arrangement in Part XII] and complete the followmg table

Amount
€ Beginning Dalance | ... e et ettt | 1€
d Additions during the YEAI || ... ..o e er e e s et 1 1d]
e Distributions during the year 1e
f 1f

Ending balance
2a Did the organization include an amount on Form 590, Part X, line 21, for escrow or custodial account liability? L Yes L] No
b _If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Park X01 ..o
[Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ing 10.
{a) Current year {h) Prior year {c) Two years back | (d) Three years hack | (e) Four years back

1a Beginning of year balance ...
Contributions |, .. ...
Net |nvestment eamlngs gams and Iosses
Grants or scholarships ., ...
OCther expenditures for facilities
and programs ..
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No

000

() unrelated OFGANIZALIONS | e e e ettt ee e eee s s s ese et 3a(i}
(ii} related organizations _ . 3alii)

b If “Yes" on line 3afi), are the related orgamzatluns Ilsted as reqmred on Schedule 2 o R I+
4 Describe in Part XIll 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) Cost or other (b} Cost or other {c} Accumulated {d) Baok value
basis {investment) basis {other) depreciation
Ta Land e SR .
b Buildings .
c Leasehold improvements . ..
d Equipment
e Other .. .o 6,539, 6,099, 440.
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part %, column (B), line 10c) > 440,
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SHAWN CARTER SCHOLARSHIP FUND 11-3662240 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category ncluding name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ..o
{2) Closely-held equity interests
(3) Other

&)

(=]

©)

(9)]

(E)

B

(©)

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.) >
L:Part VilI[ Investments - Program Related.

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

(1
(2)
{3}
{4}
{5)
(8)
(7)
(23]
9
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
‘PartiIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
{2)
{3
(4)
(5)
(6)
7
(8}
)
Total. (Colurmn {b) must equal Form 980, Part X, col. (B) line 15.) ... sesesecsecs PP
] Part: X | Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1, {a} Description of liability {b) Book value :
{1) Federal income taxes
2
@)
(4
&
®
@
8
8
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25,) ... »
2. Liability for uncertain tax positions. In Part X)il, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII!
Schedule D {Form 990) 2017
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Schedule b {Form 990) 2017 SHAWN CARTER SCHOLARSHIP FUND 11-3662240 paged
Part:Xl:: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 848,514.
Amounts included on line 1 but not on Form 990, Part VIII, line 12: Fih
Net unrealized gains (losses) on investments ...
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIl.}
Addlines 2athrough2d . ...
3 Sublractline 2e FOM NG T ettt reseans
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIH, ine 7b
b Other (Describe in Part Xill.)
G AdAIiNesdaand db | et e ee et eea et
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990_, Part!, line 12.)
| Part-‘XllFf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered “Yes" on Form 950, Part IV, line 12a.
1 Total expenses and losses per audited financial Stalemen S
Amounts included on line 1 but not on Form 990, Part 1X, ling 25:
a Donated services and use of facilities Za 95,343.
b Prior year adjustments
¢ Otherlosses . . ...
d
e

N -

L1 = S v I = i -]

95,343.
753,171,

-2,494.
750,677,

B40,637.

QOther {Describe in Part XIi.)
Add lines 2a throuBR 20 st et nene st re e
3 Bubtract iNe 2e from iNE T . et
4 Amounts included on Form 990, Part X, line 25, but not an line 1;
a Investment expenses notincluded on Form 990, Part Vill, line7b ... | 4a
b Other (Describe inPart XY e, LD :
¢ Addlines4aand4b . e i 4 -2,494.
Total expenses. Add lines 3 and 4c (Thrs must equa! Form 990 Partf !lne 18) ................................................ 5 742,800,
IT’art Xllll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Alsa complete this part to provide any additional information.

95,343.
745,294.

PART X, LINE 2:

THE 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 REGULATICNS. THE FUND IS

SUBJECT TO FEDERAL AND STATE TAX ON INCOME FROM ANY UNRELATED BUSINESS.

INCOME TAX BENEFITS ARE RECCOGNIZED FOR INCOME TAX POSITIONS TAKEN OR

EXPECTED TC BE TAKEN IN A TAX RETURN, ONLY WHEN IT IS DETERMINED THAT THE

INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE SUSTAINED UPON

EXAMINATION BY TAXING AUTHORITIES. 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
732054 10-09-17 Schedule D {Form 980) 2017
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Schedule D (Form 990) 2017 SHAWN CARTER SCHOLARSHIP FUND 11-3662240 pages
art XIll] Supplemental Information (continuea;

POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY

ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON THE FUND'S

FINANCIAL CONDITION, CHANGES IN UNRESTRICTED NET ASSETS OR CASH FLOWS.

ACCORDINLY, THE FUND HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS

FOR INTEREST AND PENALTIES FOR UNCERTAIN INCCME TAX POSITICONS AT DECEMBER

31, 2017 AND 2016.

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 QOPEN TO EXAMINATION FOR

FISCAL 2017 AND FOR THE LAST THREE YEARS THROUGH FISCAL 2014.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASSIFICATION OF FUNDRAISING EXPENSES -2,494.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RECLASSIFICATION OF FUNDRAISING EXPENSES -2,494.

Schedule D {(Form 990) 2017
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LE G . i . . L. OMB No, 1545-0047
?:CHE’EOU 200-E2) Supplemental Information Regarding Fundraising or Gaming Activities
(Form or Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 980-EZ, line 6a. e
Departmant of tha Traasury P Attach to Form 980 or Form 990-EZ. ;. Open to Public .
Inteznal Ravenue Service P Go to WwWw.irs.gov/Form990 _for the latest instructions. _ “Inspection. -
Name of the organization Employer identification number
SHAWN CARTER SCHOLARSHIP FUND 11-3662240

Fundraising Activities. Complete if the organization answerad "Yes" on Form 990, Part IV, fine 17. Form 980-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 Mait solicitations e Solicitation of non-government grants
b @ Internet and email solicitations f D Solicitation of govermment grants
c Phone solicitations g Special fundraising events

d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I:] Yes [2] 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.

ili) Did v} Amount paid " .
(i} Name and address of individual {iiy Activity . ;{éﬂ C’S;?S’ay {iv) Gross receipts t(() %or retaine% by) t(gl(,om?;gte 3ablcy’)
. ] i fundraiser ot
or entity (fundraiser) caﬁf{,"ﬂ%.f;-; from activity fsted ool (i) arganization
Yes [ No
Tl iiiiiiiiiiiiieesieeeieiieeiiiiisisiiiirrereeriiieiisiesiciecac: >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-E2. Schedule G (Form 990 or 920-EZ) 2017
732081 09-13-17
30

121951113 795691 819033-001 2017.05000 SHAWN CARTER SCHOLARSHIP FU 819033-1



Schedule G (Form 980 or 990-E2) 2017 SHAWN CARTER SCHOLARSHIP FUND

11-3662240 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, of reported more than $15,000

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

Partl

{a) Event #1 {b) Event #2 {c) Other events
d) Total event
INGSLEY NONE (acgd)col. {a) throjgh
DINNER EBAY AUCTION
col, (e))
® {event type) {event type) (total number)
3
c
[T}
é 1 Grossreceipts 13,480. 143,896. 157,376,
2 Less:Contributfons .. 11,044. 143,856, 154,940.
3 Gross income (line 1 minus line2) ... 2,436. 2,436,
4 Cashprizes | ...
5 MNoncashprizes .o
g
é 6 Rentfacilitycosts .
d
G| 7 Foodandbeverages . ... .. 2,494. 2,494,
g
8 Entertainment ..
9 Otherdirectexpenses ...
10 Direct expense summary, Add lines 4 through Qincolumn dd) > 2,494.
11_Net income summary. Subtract line 10 from line 3, column {d} i » —-58.

$15,000 on Form 990-EZ, line 6a.

_I Gaming. Co_mplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b} Puli tabs/insiant

(d) Total gaming (add

© . .
3 (a) Bingo bingo/progressive bingo |  (GYOthergaming 1o through col, {c)
g
i

1 GrossSrevenUe ...
o |2 Cashprizes | . ...
2|3 Noncashprizes . ... ...
Lt
G
£ 4 Rentfacilitycosts .
[=)

5 Ctherdirectexpenses ...................cc.....

L__..J Yes % | Yes % [L_] Yes

6 Volunteerdabor o D No D No L____' No

7 Direct expense summary. Add lines 2 through 5 in colImn (0) »

8 Net gaming income summary. Subtract line 7 from fine 1, columi (d) ....ooviieiiiieiieiciieiiiieiieeaeeeee P&

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . L Ives [ InNo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... [ {ves [ No

b If “Yes," explain:

732082 09-13-17

12191113 795691 819033-001
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Schedule G (Form 990 or 990-£7) 2017 SHAWN CARTER SCHOLARSHIP FUND 11-3662240 pages

11 Does the organization conduct gaming activities With NOMmEI IR S 2 e e L_lves L_INo
12 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? . e Cves o

13 Indicate the percentage of gaming activity conducted in:
a The organization's FACHRY e e ettt e e 13a %
b AN OUESIAE TACHILY ., . ..ottt ettt eee s ettt et sttt st 13b ¥l
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . C)ves T Ino
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party &
c If "ves," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation - §

Description of services provided

IZ] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e B ves e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b $
IPaft.lVl Supplemental information. Provide the explanations required by Part |, line 2b, columns (i} and {v}; and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

732083 00-13-17 Schedule G {(Form 990 or $80-EZ) 2017
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Schedule G (Form 990 or 980-E2) SHAWN CARTER SCHOLARSHIP FUND 11-3662240 pages

[Part V] Supplemental Information (continued)

Schedule G (Form 930 or 390-EZ)
732084 04-01-17
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 980 or 930-EZ}| p» Camplete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28c, or Form 990-EZ, Part V, line 38z or 40h.

Department of the Traasury . > Attach to Form_ 880 or !:orm S90-EZ, 3 .
Internal Rovenue Sarvica P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

Employer identification number
SHAWN CARTER SCHOLARSHIP FUND 11-3662240
|_Ear_tgl_| Excess Benefit Iransactions {section 501{c}(3), section 501(c)(4), and 501(c)(28} organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a ar 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship bet disqualified
(b) egégésn gdeo;;ii?za{?gr? ' {c) Description of transaction

?
1 {a} Name of disqualified person {d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partill] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 820-EZ, Part V, line 38a or Form 290, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of {b) Relationship | (c) Purpose (dlfr';;fft‘h‘: or {e} Original {f) Balance due {gin Bg( hgg?g‘;“ (i) Written
interested person with organization of loan organlzation? | PriNCipal amount default? | committee? | 20reement?
To [From Yes | No | Yes | No | Yes [ No
Total oo |
IPar.t l_II-.| Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between {c) Amaunt of (d} Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 590 or 850-EZ) 2017

732131 10-18-17
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Schedule L (Form 950 or 9g0-E7) 2017 SHAWN CARTER SCHOLARSHIP FUND 11-3662240 page2
] E_ar_‘t_;!\_l__: | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes"” on Farm 990, Part iV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (¢) Amount of (d) Description of é?) Srﬂggggnqé
person and the organization transaction transaction r%venues?
Yes No
KASHYAP BAKHAT TREASURER & B.O.D. 13,308.KASHYAP BAK X

]-P_art'v-| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{(A) NAME OF PERSON: KASHYAP BAXHAT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TREASURER & B.O.D. OF THE FOUNDATION

(D) DESCRIPTION OF TRANSACTION: KASHYAP BAKHAI IS A PARTNER TN THE

ACCOUNTING FIRM THAT PERFORMS BOOKKEEPING AND TAX PREPARATION SERVICES

FOR THE FOUNDATION

Schedule L {Form 990 or 990-E2Z) 2017
732182 10-18-17
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OMB No. 154_5~UD4?

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or {o provide any additional information. - o
Department of the Treasury P Attach to Form 980 or 990-EZ. i OpentoPub]ic i
Internal Revenus Service P Go to www.irs.gov/Form880 for the latest information. Lo Ingpectiont i
Name of the organization Employer identification number
SHAWN CARTER SCHOLARSHIP FUND 11-3662240

FORM 9950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INSTITUTIONS THEY ATTEND.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES SUCH AS CARTER PREP, BRIDGES TO WEALTH FINANCIAL

WORKSHOP AND ALLOCATION OF SALARIES TO STAFF HQURS FOR DIRECT PROGRAM

SERVICES AND OTHER DIRECT PROGRAM SERVICE COSTS.

EXPENSES $ 117,253. INCLUDING GRANTS OF $ 4,982, REVENUE § 0.

FORM 950, PART VI, SECTION B, LINE 11B:

FORM 590 IS REVIEWED BY THE FOUNDATION'S EXECUTIVE DIRECTOR BEFORE BEING

FILED.

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

THE ORGANIZATION REQUIRES ALL EMPLOYEES, QOFFICERS AND DIRECTORS TO SIGN OFF

ON THE WRITTEN CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS.

FORM 590, PART VI, SECTIQN B, LINE 15:

THE CCOMPENSATION FOR THE EXECUTIVE DIRECTOR WAS DETERMINED BY MARKET

RESEARCH AND REVIEWED BY THE BOARD.

FORM 9390, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ET(C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 990 or 990-E2) (2017)
732211 08-07-17
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Schedule O {Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

SHAWN CARTER SCHOLARSHIP FUND 11-3662240

DANIA DIAZ - 1411 BROADWAY, 39TH FLOQOR, NEW YOQRK, NY 10018

732212 6O-07-17 Schedule O (Form 980 or $80-EZ) {2017)
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