IRS E-file Signature Authorization OMB N, 1545.0047
rom S8T9-TE for a Tax Exempt Entity

For calendar year 2023, or figcal year baginning . 2023, and ending 20_
Departmant of the Treasury Do not send to the 1RS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/FormB879TE for the latest information.
Name of fler SHAWN CARTER SCHOLARSHIP FUND EIN or SSN
C/0O BESSEMER TRUST COMPANY, N.A. 11-3662240

Name and title of officer or person subject o tax ~ DANTA DIAZ

EXECUTIVE DIRECTOR
|Partl | Type of Return and Return Information
Check the box for the return for which you are using this Form BB79-TE and enter the applicable amount, if any, from the retumn. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole doltars only If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, Ta, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complste more
than one line in Part |,

1a  Form 990 check here

Form 990-EZ check here
Form 1120-POL check here
Form 990-PF check here
Form 8868 check here

6a Form 990-T check here

7a  Form 4720 check here

8a Form 5227 check here

Total revenue, if any (Form 990, Part Vill, column (4), line 12) wkl,009,237.
Total revenue, if any {Form 990-EZ, line 9)
Total tax (Form 1120-POL, line 22)
Tax based on investment income (Form 890-PF, Part V, line 5)
Balance due {Form 8868, line 3c)
Total tax (Form 980-T, Part l1l, line 4)
Total tax (Form 4720, Part lll, line 1) ..
FMV of assets at end of tax year (Form 5227 Item D)
9a Form 5330 check here Tax due (Form 5330, Partll, line19)
10a_Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part I|I line 22) 10b
| Part Il | Declaration and Signature Authorization of Officer or Person Subject to > Tax
Under penalties of perjury, | daclare that IX! | am an officer of the above entity or D | am a person subject to tax with respect to {name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of rmy knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. 1 consent to allow my

intermedliate service provider, transmitter, or electronic retum onginator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowladgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888:353-4537 no

later than 2 business days pricr to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and rasolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

L - - - - - - g - -
gpdeeeep

00000000

PIN: check one box only

[X] 1 autherize CITRIN COOPERMAN ADVISORS LLC to enter my PIN 12345

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

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN
on the retum's disclosure consent screan.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
retum. If | have indicated within this return that a copy of the return is being filed with a state agencyf(ies) regutating charities as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

ignature of officer or parson aubijsct to tax Date
| gart ] | Certification and Authentication
EROQ’'s EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. | 22268012345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS g-fife Providers for
Business Retums.

ERO's signature AMANDA ADAMS Date 11/15/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B879-TE (2023)

LHA 302521 01-05-24
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Form 990

EXTENDED TO_ NOVEMBER 15
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations)

2024

OMB No_ 1545-0047

Do not enter social security numbers on this form as it may be made public.

Department of tha Treasury

Internal Revenue Sarvice
A For the 2023 calendar year, or tax year beginning

Go to www.irs.gov/Form890 for instructions and the latest information.

2023

Open to Public

Ingpection

and ending

B Checkif C Name of organization D Employer identification number
selesble | SHAWN CARTER SCHOLARSHIP FUND

cngs | C/0 BESSEMER TRUST COMPANY, N.A.
gé'ar_'r:;a Doing business as 11-3662240
o Number and street {or P.D. box if mail is not delivered to street address) Room/suite | E Telephone number
fwew | 1271 AVENUE OF THE AMERICAS 212-497-2073
558" | City or town, state or province, country, and ZIP or foreign postal code G _Gwossrecaipts § 11,800,285,
amended| NEW YORK, NY 10020 H{a} Is this a group return

[_J@r"= | F Name and address of principal officer: DANIA DIAZ for subordinates? [ |Yes [X|No
pendind | aAME AS C ABOVE H(b) Are ail subordinates incluged? || Yes [ No

| Tax-exempt status: @ 501(cH3} |:I 501{c) {

) (ingertnog [ ] 4947ty or [ 527

If “No," attach a list.

J Website:

WWW . SHAWNCARTERSF . COM

See instructions

H(c) Group exemption number

K_Form of organization: [ X | Corporation [ ] Trust [ | Association

[ ] Other

[ L vear of formation: 200 2] m State of legal domicile; N'Y

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: TQO HELP INDIVIDUALS FACING
§ SOCIO-ECONOMIC HARDSHIPS FURTHER THEIR COLLEGE EDUCATION. WE ARE
E 2 Check this box I: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 18) e 3 6
3 4 Number of independent voting members of the goveming body (Pant VI, line 1) 4 4
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 2
?E 6 Total number of volunteers (estimate if necessary) . . L [} 0
E 7 a Total unrelated business revenue from Part VI, cclumn (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, Part ), line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h} 2,317,746, 10,620,376.
2l o Program service revenue (Part VIII, line 2g) i 0. 0.
% 10 Investment income {Part VIll, column (A}, lines 3, 4, and 7d) 423, 382 i 483.
©| 41 Other revenue {Part VIll, column (A), lines 5, 6d, B¢, Sc, 10¢, and 118) 39,702, 6,378.
12  Total revenue - add lines 8 through 11 (must equal Part VI, column {&), line 12) 2,357,871. 11,009,237,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 689,313. 1,815,251.
14 Benefits paid to or for members (Part [X, column (8), line 4) o 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 208,342, 224,594,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e} R . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25} 614,350,
W| 47 Other expenses (Part IX, column (&), lines 11a-11d, 14-249) 155,494. 994,939,
18 Total expenses. Add lines 13-17 (must squal Part IX, column (4), line 25) 1,053,149, 3,034,784.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ... 1 . 304 . T722. 7, 974 453,
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 4,948,214. 12,937,536.
2% Total liabilities (Part X, line 26) 127,465. 142,334,
Net assets or fund balances. Subtract line 21 from line20 ... 4,820,749, 12,795,202,

ignature Block

Under penalties of perjury, | declare that } have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here DANIA DIAZ, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer’s signature Date L (]| PN
Paid AMANDA ADAMS AMANDA ADAMS 11/15/24 sell-employed PO0748038
Preparer |Firm'sname CITRIN COOPERMAN ADVISORS LLC Frm'sEIN 87-2525370
Use Only |Frm'saddress 180 PARK AVENUE, SUITE 200

FLORHAM PARK, NJ 07932 Phoneno.973-218-0500

May the IRS discuss this return with the preparer shown above? See instructions Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. TR0 12-21.23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



SHAWN CARTER SCHOLARSHIP FUND

Form 990 (2023) C/O0 _BESSEMER TRUST COMPANY, N.A. 11-3662240  page 2
tatement of Program Service Accomplishments

Check if Schedule O contains & response or note to any fneinthis Part Il .. ... ..o [E_
1  Briefly describe the organization's mission:
TQO 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 TOWARDS SUCCESS.
2 Did the organization undertake any significant program services duning the year which were not listed on the
prior Form 990 or 990-E27 . e o - Lves [X]Ne
If "Yes,” describe these new services on Schedule Q.
3  Did the organization cease conducting, or make signifizant changes in how it conducts, any program services? [ Ives [X]nNo

If *Yas,* describe thase changes on Schedule O.

4 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, ths total expenses, and
revenue, if any, for each program service reported.

4a  {Code: ) (Expansas § 11969;683- including granis ol § 1;727:147- } (Revenue $ 0- |
THE FUND HELPS TNDIVIDUALS 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 ALLOCATED TO
QUALIFIED APPLICANT STUDENTS IN NEED ARE SELECTED BY AN ADMISSIONS
COMMITTEE COMPRISED QF THE FQUNDATION'S MANAGEMENT TEAM, STAFF, AND
VOLUNTEERS. 137 NATIONAL SCHOLARSHIPS WERE AWARDED FOR THE FALL 2023
SEMESTER. IN ADDITION, 5 FELLOWSHIP GRANTS WERE AWARDED TO DUBIN
FELLOWS FOR FALL 2023.

THE FUND ALSO MADE A GRANT OF $1,500,000 TQO THE BROOKLYN PUBLIC LIBRARY
TO SUPPORT ITS BOOKS UNBANNED INITIATIVE.

4b  (Coce: } (Expanses § 147 ’ 333. including grants of § ) (Revenue $ )
TWO FINANCIAL EMPOWERMENT AND WEALTH BUILDING PROGRAMS: 1) BRIDGES TO
WEALTH . BRIDGES TO WEALTH (B2W) IS AN INNOVATIVE FINANCIAL EMPOWERMENT
PROGRAM LOCATED AT THE WHARTON SCHOOL OF BUSINESS, FOCUSED ON STUDENTS,
PARENTS, AND LOCAL COMMUNITY PARTNERS. B2W'S GOAL IS TQ INCREASE THE
WEALTH-GENERATING CAPABILITIES OF FAMILIES LIVING IN UNDERSERVED
NEIGHBORHOODS. B2W OFFERS A SERIES OF WORKSHOPS TO FAMILIES AND
STUDENTS. 2) BITCOIN ACADEMY, FOCUSES ON FINANCIAL LITERACY AND BITCOIN
EDUCATICN FOR RESIDENTS OF MARCY HOQUSES IN BROOKLYN, NEW YORK.

AN EXPANSION OF THE FINANCIAL EDUCATION PROGRAM WITH WHARTON SCHOOL OF
BUSINESS WAS IN DEVELOFMENT IN 2023 AND MOST OF 2024. THE PROGRAM WILIL
BE LAUNCHED IN 2025.

4c (Code ) (Expenses $ 50 ’ 601. including grants of § 0. } (Rovenue
FOUNDATION'S ANNUAL HISTORICALLY BLACK COLLEGE AND UNIVERSITY BUS TOUR
EXPOSTING HIGH SCHOOL YQUTH TO DIFFERENT COLLEGES IN ORDER T0O PROMOTE
INCREASED COLLEGE ATTENDANCE. IN 2023, 44 STUDENTS ATTENDED THE HBCU
BUS TOUR.

4d Other program services {Describe on Schedule Q)

{Expenses $ 88,104- inchuding grants of § 88;104-) {Revenue $ )
4e _Total program service expenses 2,255,721,
Form 990 (2023)
332002 12-21-23
3
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SHAWN CARTER SCHOLARSHIP FUND

Formn 990 (2023 C/0 BESSEMER TRUST COMPANY, N.A, 11-3662240 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes, " complete Schadule A . U= SO 1 e APy e S E S S 1| X
2 Is the organization required to complete Schedule 3 Schedu.le of Conrnbutors? 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 | e lEELCITRAET T S st 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or heve & section 501 ) electuon in effect
during the tax year? if "Yas,* complete Schedule C, Part il ... e, 4 X
5 Is the organization a section 501{c)(4), 501(cK5}, or 501(c){6) organization that receives membershlp dues assessments, or
similar amounts as defined in Rev. Proc. 98197 £+ Yes," complete Schedule C, Part il ... ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts Ior which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yas, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,* complote Schedule D, Partif . L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,* comprere
Schedule D, Part ... oo o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custadian 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 .. o e T R Err T e AN PRy N i S iR Vel oy 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restncted endowments
or in quasi-endowments? if “Yes,* complete Schedule D, Part V' ... e oo 10 X
11 Ifthe organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, Vill, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
PAIt VI e e e e, 11a X
b Did the organization report an amount for investmenits - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ine 167 f "Yes, " complete Schedula D, Part Vil 11b X
¢ Did the arganization 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 /f “Yes," complete Schedule D, Part VIl ... ... ... iic X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX . ..o 1id
e Did the organization report an amount for other liabilities in Part X, Ilne 25’7‘ If Yes compfete Scheduls D, Parf X 11e
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? f *Yes," complete Schedula D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yas, * complete
SCHETUIB D, PAIS XI AN XU ...covvoe oo i g e e e e e S S 1 12a X
b Was the organization mcluded in consolldated mdependent audited fi nancnel stelements lor the 1ax year’?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X! is optional 12h X
13 Is the organization a school described in section 170} INANII? # *Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, buslness
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 | and IV 1ab X
15 Did the organization report on Part |X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff “Yes," complete Schedule F, Parts i and IV 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5.000 of aggregate grants or other aselstance to
or for foreign individuals? Jf "Yes,* complete Schedule F, Parts lfand IV . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 1187 Jf 'Yes," complete Schedule G, Part{ Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on Part Vi, | nes
1cand 8a? if "Yas," complete Schedule G, Part Il . ... : 18| X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIll, line Qa? ff Yes,
complete Schadule G, Part ..., 19 X
20a Did the organization operate cne or more hospital facilities? f "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 retum‘? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? jf *Yes - complate Schedute |, Partsfand il oo 211 X
332003 12.21-23 Form 990 (2023)
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SHAWN CARTER SCHOLARSHIF FUND

Form 990 (2023) C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240  page 4
| Checklist of Required Schedules ;,niinued)

Yes | No

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 f “Yes, " complete Schedule I, Parts | and il 22l X
23 Did the crganization answer “Yes" to Part \Vil, 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? jf "ves,* complate

SCHEGUIB J ... ... 23 X
24a Didthe organlzatlon have a tax- exempt bond issue wnh an outstandmg principal amount oI’ more than $100 000 as ol the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedufe K. if “No,"gotoline28a ... ..., 24a X
b Did the organization invest any praoceeds of tax-exempt bonds beyond a temporary panod 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? G, 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstandmg at any llme during the year? _________ | 24d
25a Section S01{cK3), 501(cN4), and 501(ci29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? f "Yes, " complete Schedute L, Part! . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 [f "Yes, " complete
Schedule L, Part{ o 25b X

26 Did the organization report any amount on Part X, Ilne 5 or 22, for receivables frorn or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons? f “Yes, " complete Schedule L, Part if . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key emponee
creator or founder, substantial contributor or employes thereof, a grant selection committee mamber, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? jf "Yes, " complete Schedule L, Part if 27 X

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

a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contrbutor? f

“Yes," complete Schedule L, Part IV ) 28a X

b A family member of any individual descnibed in line 28&? if "Yes," comp;efs Schedule !, Part IV .. ... 28b X
¢ A 35% controlled entity of one or mere individuals and/or organizations described in line 28a or 28b7? ff
"Yes,* complate SChOAuI L, PArt IV ... e e e 28c X
29 Did the organization receive more than $25.000 in noncash contributions? Jf “Yes, ® compfem Schedu!e M . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes,” complete SChedule M ..o . 30 X
31 Did the organization liquidate, terminate, or dISSO|V6 and cease operations? rf 'Yesj compfste Schedule N pan,r 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? f “Yes," complete
Schedule N, PArt e . 32 X
33 Did the organization own 100% ol an ent ty disragarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part! ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? (f “Yes," complete Schedule R, Part i, Iil, or IV, and
Part V, line 1 it iod el ossis Cbhombiit oo vv s oo ens e TS RS pegmzes | 34 X
35a Did the organization have a controlled entlty w lhm the meamng of sectuon 51 20)(13)7 : 35a X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a control ed antity
within the meaning of section 512()(13)? if "Yes," complete Schedule R, Part V, line2 ... ... as5b
36 Section 501(c)3) organizations. Did the organization make any transfers tc an exempt non- chantable related organlzatlor\?
If "Yes," complete Schedule R, Part V, B 2 ... ettt 35 X
37 Did the organization conduct more than 5% of its activities through an entnty that is not & related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule R, Part VI ... ... . a7 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VA, lines 11b and 197

Note: All Forim 980 filers are required to complete Schedule O ..o R T . la3s | X
[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 e e A L R l:i
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- f not applicable 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WiNNers? ..., e e 1c ] X
332004 12-21-23 Form 990 (2023
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SHAWN CARTER SCHOLARSHIP FUND

Form 990 {2023) C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240 Page S
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad 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? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,” has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O I 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c I "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5S¢
6a Does the organization have annual gross receipts that are ncrmally greater than $100,000, and dld the organlzatlon sollclt
any contributions that were not tax deductible as charitable contributions? S X
b If “Yes," did the organization include with every sclicitation an expraess statement that such contnbutlons or glf‘ts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ) 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to fils Form 82827 ira ket s aii e R e R : 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year e . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? He 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 7q
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 9a
b Did the sponscring organization make a distribution te a donor, donor adwisor, or related person? Sb
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included en Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross inceme from members or shareholders : i : 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lleu of Fon'n 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year bt mb |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s 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 Q.
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 ) ) ' 13b
¢ Enter the amount of reserves onhand e \Lac
14a Did the organization receive any payments for lndoor tannlng services dunng tha tax yeaf? 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? ff *No,' providle an explanation on Schedule O ... 14b
15 |s 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? 15 X
If "Yes," see the instructions and file Form 4720, Schadule 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 Q.
17  Section 501{c}21)} organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r49537 17
i *Yes," complete Form 6068.
332005 12-21-23 Form 980 (2023)
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SHAWN CARTER SCHOLARSHIP FUND
Form 990 (2023) C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240 Page 6
—

Governance, Management, and Disclosure. ro gach *ves' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

AAAAAAAAAA e [X]

Chack if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ia 6
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily perfarmed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount one or
more members of the goveming body? 7a X
b Are any governance daecisions of the organization reserved to {or sub|ect to approval by} members, stockholders, or
persons other than the goveming body? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committes with authority to act an behalf ol the governing body? gb | X

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

organization's mailing address? jf wammm@ O 9 X
Section B. Policies 73

Yes | No
10a X

10a Did the crganization have local chapters, branches, or affiliates?

b If "Yes,” did the organization have written policies and procedures governing the achvmes of such chapters aff Inates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fon'n‘? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? Jf "No, " go to fine 13 m mrene s 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could gwe rise to conlhcts” 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f “Yes, " describe
on Scheduls O how this was done ST SO s S 5 imng 12¢| X
13 Did the organization have a written whlstleblower pollcy? . . . 13X
14 Did the organization have a written document retention and destruction policy? I - a4 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporanecus substantiation of the deliberat.on and decision?
a The organization's CEO, Executive Director, or top management official TR - | 18a X
b Other officers or key employaes of the organization : 1sb | X

If “Yes" to line 15a or 15b, describe the process on Schedule . See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? - 1ea X

b if "Yes,* did the organization follow a written policy or procedure requiring the orgamzat:on to evaluate ItS pamc:lpahon

in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 920 is required to be filed _ CA , FL ,NJ , NV, PA

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 {explain on Schedute O}

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and tinancial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the persen who possesses the organization's books and records

BESSEMER TRUST COMPANY, N.A. - 212-651-1091
1271 AVENUE OF THE AMERICAS, NEW YORK, NY 10020
332006 12-21.23 Form 990 (2023)
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SHAWN CARTER SCHOLARSHIFP FUND
Form 990 (2023 C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240  page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Part VIl . oo X]

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 nc compensation was paid.

# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® 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 the 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 trustea.

A (8) () (D} {E) (R
Name and title Average | ..o cfﬁ:ﬁ?:mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation armount of
week Dilicerand alc¥ scion/ivcios) from from related other
(istany |2 the organizations compensation
hours for | § ] organization (W-2/1099-MISC/ from the
related 5 g % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ é % £ 1099-NEC) and related
below (8| n|E|88] = organizations
ine)  [E12|2| 2|25 8
{1) DANIA DIAZ 40.00
EXECUTIVE DIRECTOR X 93,462, 0. 0.
{2} CAROLYN ARCHER 3.00
DIRECTOR X 20,000. 0. 0.
(3) GLORIA CARTER 10.00
PRESIDENT X X 0. 0. 0.
{4) CHAKA PILGRIM 1.00
SECRETARY X X 0. 0. 0.
{5) JAY BROWN 3.00
DIRECTOR X 0. 0. 0.
{6) ALEX SPIRO 3.00
DIRECTOR X 0. 0. 0.
(7) BRIAN SCHLUSSELBERG 3.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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SHAWN CARTER SCHOLARSHIP FUND

Form 990 (2023) C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240 PageB
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyad)

{A) B} i) (D) (E} {F}
Nare and title Average S cr':.’{fj}"o‘f;‘"m one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week Sl L ) from from related other
fistany | & the organizations compensation
hours for | 3 - organization (W-2/1009-MISC/ from the
refated | 3| £ ] (W-2/1098-MISC/ 1089-NEC) organization
organizations| 3 | £ | |3 1€ 1099-NEC) and related
below g 215128 = organizations
ib Subtotal s o 113,462. 0. 0.
¢ Total from continuation sheets to Part vii, Sectlon A 0. 0. 0.
d_Totaladdlines tbandfe) ............. ..o 113,462, 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 0
Yes ) No
3 Did the organization list any former officer, director, trustaee, key employes, or highest compensated employee on
line 127 Jf "Yes,* complete Schedule J for such individual . : 3 X
4  For any individual listed on line 14, is the sum of reportable compensatlon and other compensal ion Ir-:;m the organlzatlon
and related organizations greater than $150,000? Jf *Yes, " complate Schedule J for such individual T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Scheditle Jfor SUCH DEISON oo 5 X

Section B, Independent Contractors

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

A) (23] (c)

Name and business address Description of services Compensation
424 KITCHEN INC, 8552 W. KNOLL DRIVE, WEST
HOLLYWOOD, CA 60069 EVENT PLANNER 568,289,
CSUITEMUSIC LLC, 14500 SHERMAN CIRCLE 540, OCUMENTARY FILMING
LLOS ANGELES, CA 91405 PRODUCTION 119,665,
ESM PRODUCTIONS [EVENT PLANNING AND
540 W 26TH, 9TH FL, NEW YORK, NY 10001 PRODUCTION 119,175,

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 3

Form 990 (2023)
332008 12-21-23
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SHAWN CARTER SCHOLARSHIP FUND
Form 990 (2023) C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240  Page®
| Eart !Iii |

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

(A} (B) { (=]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,g 1 a Federated campaigns 1a
o b Membership dues segiee 1b
° ¢ Fundraising events 1c 8,258,910,
g d Related organizations id
.,,‘: e Govemment grants {contributions) | 1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included ahove 1" 2,361,466,
'E @ Woncash conbibutions included in lines 1a-11 | 1g]$ 2,026,474,
h_Total. Addlines 1a-1f ... ... .. .. ... 10,620,376,
Business Code
8|22
b
53 .
§ d
3 e
[+ f All other program service revenue
g Total. Addiines2a2f . ............................. :
3  Investment income (including dividends, interest, and
other similar amounts) ) 360,869, 360,869,
4  Income from investment of tax-exempt bond proceeds
5  Royalties i i R
(i) Real (i} Persona
6 a Gross rents
b Less: rental expenses 6b
¢ Rental income or (loss) B¢
d Netrentalincomeor(08s) ...
7 a Gross amount from sales of () Securities {li} Other
assets other than inventory | 7a 21,614,
b Less: cost or other basis
= and sales expenses ... b 0.
§ ¢ Gain or (loss) .. LTe 21,614,
= d Netgainor(oss) . .......ooevvivvrennn. B 21,614, 21,614,
&| @& a Grossincome from fundraising events (not
g including $ 8,258,910, of
contributions reported on line 1¢). See
Part IV, line 18 e 8a 797,426,
b Less: direct expenses |sb 791,048,
¢ Net income or {loss} from fundraisingevents ... 6,378, 6,378,
9 a Gross income from gaming activities. See
PartiV,line19 ... 9a
b Less: directexpenses . . . 9b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances o
b less:costofgoodssold ... . 101
¢ Net income or (loss) from sales of inventory ...
Business Coda
g 11 :
2
T [
é d All otherrevenue Er i
¢ Total. Addlines 1e-19d . ...
12 Tolal revenue. Seeinstuctions . 11,008,237, 0. 0. 388,861,
332009 12-21-23 Form 990 (2023}
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SHAWN CARTER SCHOLARSHIP FUND

11-3662240

Page 10

Form 990 (2023) C/0 BESSEMER TRUST COMPANY, N.A.
[Part TX [ Statement of Funclional Expenses

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

Check if Schedule Q contains a response or note to any line inthis Part IX ..

Do not include amounts reported on linas 6b, (A (L (C} D}
7b, 8b, 9b, and 10b of i Total expanses Pf”g;?,’;‘:;g"“ 3“51,’2293‘;,’;‘“12‘: F;’,':,:‘;:‘g;’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,500,280. 1,500,280.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 314,971, 314,971,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, linez 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 116,278. 63,953. 34,883. 17,442,
6 Compensaticn not included above to disqualified
persons {as defined under section 4958(1)( 1)} and
persons described in section 4958(¢)(3)(B)
7 Othersalaiesandwages 81,378. 44,758, 24,413, 12,207.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions}
9 Cther employes benefits 12,851, 7,068, 3,855, 1,928.
10 Payroli taxes . 14,087, 7,748. 4,226. 2,113.
11  Fees for services (nonemployess)
a Management
blegal ... . 970. 970.
¢ Accounting 39,958- 39,958.
d Lobbying . S .
e Professional fundraising services. See Part IV, line 17
f Investment management fees W
g Other. (If ling 11g amount exceeds 10% of ine 25,
coluran {A), amount, list line 11g expenses on Sch 0.} 714,548. 143,462, 2,797. 568,289.
12 Advertising and promotion
13 Office expensas 33,541, 2,547. 30,994.
14  Information technology 13,223, 852. 12,371,
15 Royalties
16 Occupancy
17 Travel B 743. 749.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest 288. 288.
21 Payments to affiliates BT
22 Depreciation, depletion, and amortization 4,000. 4,000.
23  Insurance g s oro e 7,073, 7,073.
24 Other expenses. ltemize expenses not covered
above. (List miscellangous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
BITCOIN ACADEMY 120,333, 120,333,
p BUS TOUR 50,601. 50,601.
¢ STORAGE 6,983. 6,983.
d EVENT PRODUCTION 2,437, 2,437.
e All other expenses 235. 235.
25  Total functional expenses. Add lings 1 through 24e 3,034,784.] 2,255,721. 164,713. 614,350.
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ i rolowing SOP 88-2 (ASC 958-720)
332010 12-21.23 Form 990 (2023)
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SHAWN CARTER SCHOLARSHIP FUND

Form 980 (2023 C/0O BESSEMER TRUST COMPANY, N.A. 11-3662240 page 11
[Part X | Ea]ance Sheet
Check if Schedule O contains a response or note to any line in this Part X A |:|
{(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 1
2  Savings and temporary cash investments 4,942,214.] 2 12,332,207.
3 Pledges and grants receivable,net 3
4  Accounts receivable, net 4 586,360.
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 these persons L 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3XB) [
2 7 Notes and loans receivable, net 7
% | 8 Inventories for sale or use . 8
2| 9 Propaid expenses and deferred charges 9 10,969.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 0.
b Less: accumulated depreciation 10b 0. 0.1 10¢ 0.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part WV, lnett1 13
14 Intangible assets e 6,000.| 14 8,000.
15  Other assets. See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 (must squal line 33) 4,948,214.] 18 12,937,536,
17  Accounts payable and accrued expenses 127 + 465.) 17 142 , 334.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
« | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:§ controlled entity or family member of any of these persans 22
9 |23 Secursd mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unirelated third parties 24
25  Other liakilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D B L 25
__ |26 Totalliabilities. Add lines 17 through 25 ... . . 127,465.| 28 142,334,
Organizations that follow FASB ASC 958, check here X
8 and complete lines 27, 28, 32, and 33.
§ | 27  Net assets without donor restrictions 4,820,749.| 27 12,795,202.
g 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here L
& and complete lines 29 through 33.
g 29 Capital stock or trust principal, or cumrent funds 29
2 | 30 Paid-in or capital surplus, or fand, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
§ a2 Total net assets or fund balances L 4,820,749.| a2 12,795,202.
133 Total liabilities and net assetsfundbalances .. ... 4,948,214.] a3 12,937,536,
Form 990 (2023)
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SHAWN CARTER SCHOLARSHIP FUND

Form 990 {2023) C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240 page 12
econciliation of Net Assets
Check if Schedule O containg a response or note to any line in this Part XI # . NS |:|
1 Total reverus (must equal Part VI, column (8), fine 12}y 1 11,009,237,
2 Total expenses {must equal Part IX, column (4}, line 25) 2 3,034,784.
3  Revenue less expenses. Subtractline 2 fromline 1 3 7,974,453,
4 Net assets or fund balances at beginning of year (must equal Part X llne 32, column (A)) ___________ 4 4,820,749,
5 Netunrealized gains (losses) on investments 5
6 Donated servicesand use of facilites 6
7 Investmentexpenses .. 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explaln on Schedula O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column(BY ... SESGESSSL WSS BT e S 10 12,795,202,
| Part XI | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIL . o e A e S D
Yes | No
1 Accounting method used to prepare the Form 990: [ !cash @ Accrual || Other
If the organization changed its method of accounting from a prior year or checked "QOther," explain on Schedule O
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ; 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed cna
separate basis, consolidated basis, or both:
:] Separate basis |:| Consclidated basis |:| Both cansolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L L2 X
If *Yes,” check a box betow to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| 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¢
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 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes,® did the organization undergo the required audit or audlts? If lhe organlzatlon dld not undergo the reqmred audit
or audits, explain why on Scheduls O and describe any stepstakentoundergosuchaudits ... 3b
Form 990 (2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c){3) organization or a section 2023
4947(a) 1) nonexempt charitable trust.
Department of the Tressury Attach to Form 990 or Form 990-E2. Open to Public
s Go 10 www.irs.gov/Form990 for instructions and the Jatest information. Inspection
Name of the organization SHAWN CARTER SCHOLARSHIP FUND Employer identification number
C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240
[Partli | Reason for Public Charity Status. (all organizations must complete this part) See instructions.

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

1 [
1]
[

(2] awnN

0 00 B0 O

10

1 [
]

12

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

A school described in section 170{b)}{ 1{ANii). (Attach Schedule E (Form 980}.)

A hospital or a cooperative hospital service organization described in section 170{b) 1}AKiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b}{ t{AXiii}. Enter the hospital's name,
city, and state:

An organizaticn operated for the bensfit of a college or university owned or cperated by a governmental unit described in

section 170{b} 1{ANiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b} 1{AXv).

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{ANvi). (Complete Part IL)

A community trust described in section 170(b} 1{A}vi}. {Complete Part 11}

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities related to its exempt functions, subject te certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unralated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}{2). {Complete Part lil.}

An organization organized and operated exclusively to test for public safety. See section 509{a}4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509%{a) 1) or section 509(aj}{2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supparted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. 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, Secticns A and C.

c |:| Type lil 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 [} non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

funictionally integrated, or Type lil nen-functionally integrated supporting organization

f Enter the number of supported organizations v ST e L ]
g_ Provide the following information about the supported organization(s).
(i} Name of supported {il) EIN {iil) Typa of organization _,rll'f-'}_LSllﬁ: v::lﬂ_li: iﬁ_ﬂgmﬂ: {v) Amount of monetary {vi) Amount of other
organization (described on fines 1-10 ol o dalll support (see instructions) | support (see instructions}

above {see ingtructions]) Yes No

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A {Form 990) 2023



SHAWN CARTER SCHOLARSHIP FUND
Schedule A {Form 990} 2023 C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240 Page2
| Part | 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 I11. If the organization
fails to qualify under the tests listed below, please complete Part lIl )
Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants_*) 4491484.| 3733793.] 549,580.] 2317746.[10620376.1217129879.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behailf

3 The value of services or facilities
fumished by a governmantal unit to
the organization without charge

4 Total. Add lines 1 through 3 4491484.[ 3733793.] 549,580.] 2317746.[10620376.21712979.

5 The portion of total contnbutions
by each person {other than a
govemmantal unit or publicly
supported organizaticon) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 8972469.
6 Public Support. Subtract line & from ina 4. 1274 0 5 1 0 .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2018 (b} 2020 {c}) 2021 {d) 2022 {e} 2023 {f} Total
7 Amountsiromlined 4491484.| 3733793.( 549,580.] 2317746.110620376.[21712979.

8 Grossincome from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 257. 565. 371. 423.] 360,869.| 362,485.

9 Net income from unrelated business
activitias, whether or not the
business is regularly carriedonn. | 432,425, 6,378.( 438,803.

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

assets (Explain in Pat V1) 595. 6,664.( 39,702, 46,961.
11 Total support. Add lines 7 through 10 22561228.
12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First & years, If the Form 990 is for the organization's first, second, 1h|rd fourth or flﬂh tax year as a sectlon 501(c)(3)

organization, check this boxand stophere ... ... ... AN S R A gk, PO ST ; |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column (f) 14 56.47
15 Public support percentage from 2022 Schedule A, Part |, line 14 ] 15 54.61 %
16a 33 1/3% support test - 2023, If the organization did not check the box on Ilne 13, and Ilne 14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizateon = |X|

b 33 1/3% support test - 2022, If the organization did not check a box on fine 13 or 18a, and line 15 is 33 1!3% or more, check th 5 bnx
and stop here. The organization qualifies as a publicly supported crganization ; [=3]
17a 10% -facts-and-circumstances test - 2023, [f tha organization did not check a box on line 13, 16a, or 16b, and Ime 14 is 108 or more,
and if the organization mests 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 quaiifies as a publicly supported organization e L l__|
b 10% -facts-and-circumstances fest - 2022, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 11’15& or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruc:t|orm ________ 3 |:|
Schedule A (Form 990) 2023

332022 12-21-23
15
17071115 790347 204083 2023.05000 SHAWN CARTER SCHOLARSHIP 204083_1



SHAWN CARTER SCHOLARSHIF FUND

Schedule A {Form 990) 2023 C/Q BESSEMER TRUST COMPANY, N.A. 11-3662240 Page3
hedule for Organizations Described in Section Eﬁ(aﬂﬁf

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, pl complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginaing in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 {e} 2023 {f) Total
1 Gifis, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and seither paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organizaticn without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received

from other Lhan disqualilied persona that
excesad the greater of $5,000 o 136 of the
amgount on line 13 for the year

¢ Addlines7aand 7b

8 Public support. {Subactline 7¢ liom lis 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 e} 2023 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
13  Total suppor. (add lines 7, 10¢, 11, and 12

14 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,

checkthisboxand stophere . .................................... I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by fine 13, colomn {f = 15 %
16 Public support percentage from 2022 Schedule A Part Il line 15 ... ... s aes 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢c, column (f), divided by line 13, colurmn (i) 17 %
18 Investment income percentage from 2022 Schedule A Part 1, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubticly supported organization |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |:|
332023 12-21-21 Schedule A {(Form 930) 2023
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SHAWN CARTER SCHOLARSHIP FUND
Schedule A (Form 990) 2023 C/Q BESSEMER TRUST COMPANY, N.A. 11-3662240 pages
| Eart |E | Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. 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 gl of the organization's supported organizations listed by name in the organization’s goveming
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)? f "Yes,* axplain in Part VI how the organization determined that the supported
organization was describad in section 509(aj{1) or (2). 2

3a Did the organization have a supported organization described in section S01{c){4), (5}, or (8)7 If "Yes," answer
tines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualitied under section 501(c)(4), {5}, or (6) and
satisfied the public support tests under section 502(a)(2)? f “Yes, " describe in Part ¥l when and how the
organization made the determination,

¢ 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.

4a Woas any supported organization not organized in the United States (“foreign supported organization®)?
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign
supported organization? ff “Yes, " describe in Part VI how the organization had such controf 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(@)(1) or 2)? i "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes, 4c

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

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

¢ Suhbstitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

#S"?

g (&

support or benefit one or more of the filing organization's supported organizations? jf *Yes, " provide datail in
Part Vl. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yas, " complete Part f of Schedule L (Form 990). 7
8 Did the organization make a lean to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualitied persons, as defined in section 4846 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, * provide detail in Part V1. ga
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any ent:ity in which
the supporting organization had an interest? (f "Yes, " provide detail in Part VI,
¢ Did a disqualified person {as defined on 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 V1. 9c
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 lIl non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the crganization have any excess business holdings in the tax ysar? (Use Schedule C, Form 4720, to
f anization had excess buysiness holdinags.) 102
332024 12.21.23 Schedule A (Form 990) 2023
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SHAWN CARTER SCHOLARSHIP FUND

Schedule A (Form 990) 2023 C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240 pages
[Part IV] 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 alene or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? ila
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11t above? f “Yes" to line 11a, 11b, or T1c, provide
dotail ip Part VL. 1ic
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 to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at al! times during the tax year? jf “No, * describe in Part VI how the supported organization(s)
effectively operated, supetvised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or rastrictions, 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? ff "Yas, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion 2

————Supervised. or controlled the supporting organizati
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustess during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

t [ ization
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 fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization’s officers, directors, or trustess either {j) appointed or elected by the supported
organization(s} or (ji) serving on the govemning body of a supported organization? Jf "No, * expiain in Part VI how
the organization maintainad a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant volce 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? ff "Yes, * describe in Part VI the role the organization's

! o {in thi
Section E. Type 1ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).
a D The crganization satisfied the Activities Test. Complste line 2 befow.
b I:' The organization is the parent of each of its supported organizations. Complete line 3 bejow.
¢ [1me organization supported a governmental enlity. Describe in Part VI how you supported a governmental entity (see instructions),
2  Activities Test. Answer lines 2a and 2b below. Yes | No
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? ff "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on 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? Jf "Yas, " sxplain in
Part Vl the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the crganization have the power to reguiarly 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 V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? ff “Yg i i 3b

332025 12-21-23 Schedule A (Form 990} 2023
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SHAWN CARTER SCHOLARSHIP FUND
Schedule A {Form 990) 2023 C/0O BESSEMER TRUST COMPANY, N.A. 11-3662240 Ppages_
| PartV | Type Ill 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (sea instructions)

Add lines 1 through 3.

Dapreciation and depletion

Porticn of operating expensaes 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) 8

b [ [N =

D (O |a @ -

-2

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
Average menthly value of securities ia

a

b_Average menthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets 1¢c
d
e

Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail jn Part Vi),
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5  Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveriss of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6)

Section C - Distributable Amount Current Year

(2]

F-9

5 |~ | Jen |4

Adjusted net income for prior year {from Section A line B, column A)
Enter 0.85 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 impesed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary raduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o & [ [N |-

D o jw N =

Schedule A (Form 990) 2023
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SHAWN CARTER SCHOLARSHIP FUND

Schedule A (Form 990) 2023 C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240 Pago7y
| PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinved)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposaes 1
2 Amounts paid to perform activity that directly furthers exempt purposss 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 - i ils in Part V1) 5
6 Other distributions {describe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
____lprovide details in Part VI). Ses instructions. 8
8 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
0 Und: d'(m'b i Di _(:'iil bl
. P . . . L nderdistri
Section E - Distribution Allocations (see instructions) Excess Distributions eprefgoz‘:"m“s Am:)st:-:t ;’;?2;23
1 Distributable amount for 2023 from Secticn C, line 6
2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - gxplain jn Part V). See instructlions.
3 Excess distributions carryover, if any, to 2023
a3 From 2018
b From 2019
¢ _From 2020
d From 2021
e From 2022
f _Total of lines 3a through 38
g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i Carryover from 2018 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section O,
line 7: $
a_Applied to underdistributicns of prior years
b _Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explgin in Part VI, See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V). See instructions.
7 Excess distributions carryover to 2024, Add lines 3j
and 4¢.
8 Breakdown of line 7:
a_ Excess from 2019
b Excess from 2020
¢_Excess from 2021
d Excess from 2022
e Excess from 2023
Schedule A (Form 930) 2023
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SHAWN CARTER SCHOLARSHIP FUND

Schedule A (Form 990) 2023 C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240 pages
[Part VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part ll, kne 12,
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOl'm 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
el e i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SHAWN CARTER SCHOLARSHIP FUND Employer identification number

C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240
Fundraising Activities. Complete if the organization answerad “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 I:] Mail solicitations e l:] Solicitation of non-government grants
b D Intamet and email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g I::l Special fundraising events

d El 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 890, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dia v) Amount paid . .
(i) Name and address of individual - i 19;' aiser | {iv) Gross receipts ti, 2or retainega by) (vi} Amount paid
or entity (fundraiser) (i) Activity have °‘f:‘| from activity fundraiser to {or retained by)
conw butions? listed in col. fj |  Organization
Yes | No
Jotal .. i e e SR
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) 2023
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SHAWN CARTER SCHOLARSHIP FUND
Schedule G (Form 980) 2023 C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240 Page2_
| Part U | Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Olzlrg;;éents {d) Total events
CALA (add cc:;.’l(a(]ct';\rough
© {event type) (event type) {tctal number) ;
=
=
5 1 Grossreceipts L 9,055,336. 9,056,336.
2 Less Contributions 8,258,910. 8,258,910.
3 Gross income (line 1 minus line 2) . 797,426. 797,426,
4 Cash prizes
5 Noncash prizes | 16,000. 16,000,
g_ 6 Rent/facility costs 120,191. 120,191.
&
‘g 7 Food and beverages 141,430. 141,430.
5
8 Entertainment 117,500. 117,500.
9 Other direct expenses 395,927, 395,927,
10 Direct expanse summary. Add lines 4 through 9 in colurnn {d) 791,048.
Net income summary. Subtract line 10 from line 3, colmn () . 6,378.

| Pal’t 1]} I Gaming. Complete If the organization answered “Yes® on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ. line 6a.

. (b} Pull tabs/instant ) {d) Total gaming (add
§ {a) Bingo tingo/progressive hingo (e} Other gaming 1/ (a) through col. (¢}
z
&

1 _Gross revenue
o 2 Cashprizes
2
|
& a Noncash prizes
i}
g 4 Rentffacilitycosts
E
5 Otherdirectexpenses .. ...
] Yes__ % L] Yes__ % 1 Yes. = %
6 Volunteer labor S | I YT [INe [1nNo

7 Direct expense summary. Add lines 2 through 5 in column (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? ===~ S D Yes |:| No
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:] Yes |:| No
b Iif "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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SHAWN CARTER SCHOLARSHIP FUND

Schedule G (Form 990) 2023 C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240 Page3
11 Does the organization conduct gaming activities with nonmembers? S RS e S s e 4 |:| Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other antity formed
to administer charitable gaming? I AR T B e et e T [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ; 13a

%
b An outside facility ... oo o e e s 13b %

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization 3 and the amount

of gaming revenue retained by the third party  §
¢ If *Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Garning manager compensation $

Description of services provided

[:] Director/officer |:| Employee |:| Independent contractor

17 Mandstory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:l No
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the

organization's own exempt activitios during the tax year  §
i Supplemental Information. provide the explanations required by Part I, line 2b, columns (iil} and {v); and Part I, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 00-13-23 Schedule G (Form 990) 2023
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SHAWN CARTER SCHOLARSHIP FUND

Schedule G (Form 990) C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240 Page s
[Part IV] Supplemental Information {continued)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE

Grants and Other Assistance to Organizations,
(Form ©90)

Governments, and Individuals in the United States
C lato ! the or izati ad "Yes* on Form 990, Part [V, line 21 or 22,

OMB No_ 1543004 1

2023

Department of tha Trassury Attach to Form 900. Open to Public

e e Go to www.irs.gov/Form@00 for the latest Infarmation. Inapection

Name of the organization SHAWN CARTER SCHOLARSHIP FUND Eimployer identification number
C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240

[ Part | ] General Information on Grants and Aasi

1 Does the organization maintain records to sub
critena used to award the grants or assistance?

2 Dascribe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

the amount of the grants or assistance, tha grantees’ eligibility for the grants or assistance, and the selection

IXI Yeos |:| No

Granta and Other Assii to D tic Org and O
recipiant thal received more tnan $5,000. Part Il can be duplicated if additional space is needed.

tic Governments. Complete if the organization answered “Yes®™ on Form 980, Part IV, line 21, for any

1 {a} Nama and address of organization (b} EIN {c} IRC section {d) Amount of | (e} Amount of vg]u::sn-"m °fk (@) Descnption of (h) Purpose of gramt
or govemment {it applicable} cash grant noncash EMV (baok, noncash assistance or assistance
§ , appraisal,
assistance
other)

BROCKLYN PUBLIC LIBRARY

10 GRAND ARMY PLAZA

BROOKLYN, NY 11238 11-1904261 [S01(C}{3)} 1,500,000, [N BCOKS UNBANNED INITIATIVE

2  Enter total number of section S01(c)3) and government organizations listed in tha line 1 table
3__ Enter total number of other erganizations listed in the line 1 table

1.

For Paperwork Reduction Act Notice, see the Instructions for Form 900.

LHA 332191 110123
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SHAWN CARTER SCHOLARSHIP FUND

Schedule | (Form 890) 2023 C/O BESSEMER TRUST COMPANY, N.A. 11-3662240 Page 2
| Partiil | Grants and Other Asal to D tic Individuals, Complete if the organizalion answered “Yes™ on Form 980, Part IV, line 22.
Part lil can be duplicated if additional space is needed

{a) Type of grant or assistance {b) Number of |  fc} Amount of | {d} Amount of non {e) Method of vatuation (i Descaption of noncash assistance
recipients cash grant cash assistance . FMV, appraisal, other}
SCHOLARSHIPS AWARDED 131 176 754, B,
DUBIN FELLOWSHIP 5 50,117, o,
TOY DRIVE 120 o, 88 104, fosT roYs
L Partiv | Supph tal Inf tion. Provide the information required in Part |, line 2; Part I, column (i); and any other additional information.

PART I, LINE 2:

SCHOLARSHIP AWARDS FOR STUDENTS GO DIRECTLY TO THE SCHOOLS IN WHICH OUR

SCHOLARSHIP RECIPIENTS ARE ENROLLED TO BE APPLIED TOWARD TUITION OR OTHER

SCHOOL-RELATED EXPENSES. THE SCHOOLS' FINANCIAL AID OR REGISTRAR'S OFFICE

WILL THEN APPLY THE FUNDS TOWARD THE STUDENTS' TUITION AND OR RELATED

SCHOOL EXPENSES., NO FURTHER MONITORING IS CONSIDERED NECESSARY.

332102 11-01-23 Schedule | (Form 990) 2023
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SCHEDULEM Noncash Contributions OMB No. 15450047
(Form 990) 2023
Complete if the organizations answered "Yes® on Form 890, Part IV, lines 29 or 30.
Department of tha Treasury Attach to Form 990. Open to Public
AT T AT Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SHAWN CARTER SCHOLARSHIP FUND Employer identification number
_ __C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240
|Part| | Types of Property
{a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amourits reported on noncash contribution amounts

items contributed | Form 880, Part VI, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded — X 1 2,026,474.FMV
Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contnbution

Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

12 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

O e ~NDN A WN

-
(=]

-k
-

-
N

-
w

25 Other { )
26 Other { )
27 Other { }
28 Other  ( }
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding period? ) 30a X

b If “Yes," describe the arrangement in Part |l

31 Does the organizaticn have a gift acceptance policy that requires tha review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o . O . |32a X
b If "Yes," describe in Part |1
33 I the organization didn't report an ameount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 33141 08-11-23
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SHAWN CARTER SCHOLARSHIP FUND

Schedule M (Form 990y 2023 C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240 Page 2
art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT REPORTED IN COLUMN E IS THE NUMBER OF CONTRIBUTIONS.

332142 09-11-23 Schedule M (Form 990} 2023
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMEND. 110 007
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of tha Treasury Attach to Form 990 or Form $90-EZ. Open to Public
internal Revenus Service | Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization SHAWN CARTER SCHOLARSHIP FUND Employer identification number
C/O BESSEMER TRUST COMPANY, N.A. 11-3662240

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

OPENING THE DOORS OF EDUCATION, TRAVEL, ENLIGHTENMENT AND EXPERIENCES

TO THOSE WHO MAY NEVER HAVE THOUGHT IT POSSIBLE.

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

OVER 3000 TOYS WERE DISTRIBUTED DURING SCF'S ANNUAL HOLIDAY GIVEAWAY,

AND OVER 120 YQOUTH AND COMMUNITY MEMBERS RECEIVED BACK TQ SCHOOL

READINESS SUPPLIES AND BASKETBALL UNIFORMS FOR THE ANNUAL MARCY

BASKETBALL BACK TO SCHOOL TOURNAMENT.

EXPENSES $ 88,104. INCLUDING GRANTS OF & 88,104. REVENUE §$ 0.

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

THE INDEPENDENT MEMBERS OF THE BOARD REVIEW THE FORM 990 AND APPROVE BEFCRE

IT I3 FILED.

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

AN OFFICER OR DIRECTOR SHALL DISCLOSE TO THE BOARD OF DIRECTORS OF THE

CORPORATION {(THE "BOARD") WHEN ANY PROPOSED TRANSACTION OR ARRANGEMENT,

INCLUDING ANY GRANT, PENDING OR TO BE BROUGHT BEFORE THE BOARD OR ANY

COMMITTEE OF THE BOARD (A "COMMITTEE") INVOLVES OR MAY INVOLVE A PERSONAL

PROFIT, GAIN OR OTHER FINANCIAL BENEFIT TO THAT OFFICER OR DIRECTOR, OR ANY

OTHER OFFICER CR DIRECTOR, OR INVOLVES CR MAY INVOLVE A PERSONAL PROFIT,

GAIN OR_OTHER FINANCIAL BENEFIT TO AN INDIVIDUAL OR ENTITY WITH WHICH THAT

DIRECTOR OR COFFICER, OR ANY OTHER OFFICER OR DIRECTOR, HAS A FAMILY,

FINANCIAL, PROFESSIONAL OR EMPLOYMENT RELATIONSHIP (A “"CONFLICT OF INTEREST

MATTER" ).
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
LHA 332211 111473
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Schedule O {Form 990) 2023 Page 2
Name of the organization SHAWN CARTER SCHOLARSHIP FUND Employer identification number

C/0 BESSEMER TRUST COMFANY, N.A. 11-3662240

THE BOARD SHALL DETERMINE WHETHER THE PROPOSED TRANSACTION OR ARRANGEMENT

IS, OR SHOULD BE TREATED AS, A CONFLICT OF INTEREST MATTER, AND IDENTIFY

ANY DIRECTOR WHO HAS A PERSONAL PROFIT, GAIN OR OTHER FINANCIAL INTEREST

THEREIN OR WHO HAS A FAMILY, FINANCIAL, PROFESSIONAI. OR EMPLOYMENT

RELATIONSHIP WITH AN INDIVIDUAL OR ENTITY HAVING A PERSONAL PROFIT, GAIN OR

OTHER FINANCIAL INTEREST THEREIN, WHICH RELATIONSHIP WQULD, IN THE

CIRCUMSTANCES, REASONABLY BE EXPECTED TO EXERT AN INFLUENCE ON THE

DIRECTOR'S JUDGMENT WHEN VOTING THEREQON (AN "INTERESTED DIRECTOR").

IF THERE ARE ONE OR MORE DIRECTCRS WHO ARE NOT INTERESTED DIRECTORS WITH

RESPECT TO A CONFLICT OF INTEREST MATTER, THE INTERESTED DIRECTORS SHALL

LEAVE THE MEETING ROOM DURING AND REFRAIN FROM PARTICIPATING IN THE

DISCUSSION OF THE MERITS OF THE CONFLICT OF INTEREST MATTER (EXCEPT AS

REQUESTED BY THE OTHER DIRECTORS TO ANSWER QUESTIONS OR PROVIDE

INFORMATION) AND SHALL NOT VOTE ON THE MATTER. IF THERE ARE ONE OR MORE

DIRECTORS WHO ARE NOT INTERESTED DIRECTCRS WITH RESPECT TO A CONFLICT OF

INTEREST MATTER, BUT THEIR NUMBER IS LESS THAN THE NUMBER REQUIRED FOR A

QUORUM FOR A BOARD MEETING, THE BOARD SHALL REFER THE CONFLICT OF INTEREST

MATTER TO A COMMITTEE AUTHORIZED BY IT TO ACT ON BEHALF OF THE BQARD WITH

RESPECT TO THE MATTER, AND SHALL APPOINT A SUFFICIENT NUMBER OF DIRECTORS

WHO ARE NOT INTERESTED DIRECTCRS TO CONSTITUTE A QUORUM FOR A COMMITTEE

MEETING ON THE MATTER. ANY INTERESTED DIRECTOR WHO IS A MEMBER OF THE

COMMITTEE SHALL LEAVE THE MEETING ROCOM DURING AND REFRAIN FROM

PARTICIPATING IN THE DISCUSSION OF THE MERITS OF THE CONFLICT OF INTEREST

MATTER (EXCEPT AS REQUESTED BY THE OTHER COMMITTEE MEMBERS TO ANSWER

QUESTIONS OR PROVIDE INFORMATION) AND SHALI. NOT VOTE ON THE MATTER. THE

COMMITTEE'S ACTION ON THE CONFLICT OF INTEREST MATTER SHALL BE BINDING ON

332212 11-14-33 Schedule O {Form 990) 2023
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Scheduls O (Form 990) 2023 Page 2
Name of the organization SHAWN CARTER SCHOLARSHIP FUND Employer identification number
C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240

THE BOARD AND THE CORPORATION. IF THERE ARE NO DIRECTORS WHQO ARE NOT

INTERESTED DIRECTORS WITH RESPECT TO A CONFLICT OF INTEREST MATTER OR THE

NUMBER THEREQF IS INSUFFICIENT TO CONSTITUTE A QUORUM FOR A COMMITTEE

MEETING, THE BOARD SHALL DETERMINE WHETHER THE PROPOSED TRANSACTION OR

ARRANGEMENT IS NECESSARY OR ADVISABLE AND OF BENEFIT TO THE CORPORATION

AND, IF THAT DETERMINATION IS MADE, THE BOARD SHALL THEN DETERMINE AND

DOCUMENT THAT THE PROPOSED TRANSACTION OR ARRANGEMENT IS FAIR TO THE

CORPORATION AND DOES NOT REPRESENT EXCESSIVE COMPENSATION, REIMBURSEMENT OR

PAYMENT .

FORM 990, PART VI, SECTION B, LINE 15B:

COMPENSATION FOR THE ORGANIZATION'S OFFICERS AND KEY EMPLOYEES ARE REVIEWED

BY THE BOARD OF DIRECTORS.

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

UPON REQUEST, THE ORGANIZATION WILL MAKE AVATILABLE ONLY THOSE DOCUMENTS

REQUIRED TO BE DISCLOSED UNDER THE PUBLIC INSPECTION LAWS.

FORM 950, PART VII, SECTION A:

CAROLYN ARCHER RECEIVES $20,000 AS A YEARLY STIPEND AS SHE HELPS TO

PLAN AND OVERSEE THE COLLEGE BUS TOUR PROGRAM AND PROVIDES SOME

ADMINISTRATIVE OVERSIGHT ON OTHER FOUNDATICN PROGRAMS.

FORM S90, PART IX, LINE 11G, OTHER FEES:

PAYROLL PROCESSING FEES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 2,787,

332212 11-14.23 Schedule Q {(Form 990) 2023
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Schedule O (Form 990) 2023 Page 2

Name of the organizaton SHAWN CARTER SCHOLARSHIP FUND Employer identification number
C/0 BESSEMER TRUST COMPANY, N.A. 11-3662240

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 2,7917.

CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 27,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,000.

EVENT PLANNING :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXFPENSES 568,289.
TQTAL EXPENSES 568,289.

DOCUMENTARY PRODUCTION:

PROGRAM SERVICE EXPENSES 116,462.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 116,462,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 714,548.
33212 11-14-33 o Schedule O (Form 980) 2023
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