Form 990-PF

Departrent of the Treasury
Intes nal Revenue Service

EXTENDED TO NOVEMBER 15,

Return of Private Foundation

or Section 4847{a){1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form880PF for instructlons and the latest information.

2019

OMB No. $545-0052

For calendar year 2018 or tax year beginning MAR 8, 2018 , ang ending DEC 31, 2018
Name of foundation A Employer identification number
MASTERCARD IMPACT FUND B2-4717403
Nummber and straet {or PO, box number if mail is not dsliverad to atrest address) Room/suite B Telephnne number
2000 PURCHASE STREET (914) 249-2000
GCity or town, state or province, country, and ZIP or foreign postal code G I exemplion application is pending, check here P
PURCHASE, NY 10577-24056
G Check all that apply: Initial return Initial return of a formez public charity D 1. Foreign organizations, checl here »

Final return Amended return
Address change Name change

2. Foreign organizations meeting the 8525 tesl,
check here and attach computation | »

B Check type of organization;

Section 4847{a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundalion

Other taxable private foundation

E if private foundation status was terminated
under section 507(b) 1}(A), check here | P>

I Fair market value of all assels
(from Part IE, col. (c}, line 16}
»§

97,086,527,

El Cash

J Accounting method:
Other (spacify)

at end of year

Accrual

F {f the foundation is in a 60-month termination
under section 507{b)(1)(B), check here _ P>

{Part |, column (d) must be on cash hasis.)

‘Part || Analysis of Revenue and Expenses {a) Revenue and (b} Net investment {c) Adjusted aet {d) cisbursements
enesarly cqual the amvaunis m coirn ) ! BXpBNSes per books incoro incore o A‘%‘Z‘&E‘éﬁf’;ﬁf"s
1 Contributions, gifis, grants, etc., received . 100,000,000,
2 Gheck p» it the foxndatian Is nat raquired to attach Sch. B . -
interest on savinga and temporary
3 Cash INVESINONIE  .__...cvooeseeeeeeseieeiesinneesennaes
4 Dividends and interest from securities, 1,264,699.] 1,264,699,

5a Gross rents

b Netrental income or (foss)

Gross safes price for aif
assets on fine 6a

b

6a Net gain or (loss) from sale of assets not on lina 10

Revenue

8 Net short-term capital

9 Incomg modifications
Gross sales lass returns

102 and allowances .
B Less: Gostof goods seld

¢ Gross profit or {loss)

Other income

1
12

7 Gapital gain net incoms {from Part |V, line 2)

Total. Add lines 1 through 11

gain

101,264,699,

1,264,699

. 0.

13
14
15
16a Legalfees ... ...,

b Accounting fees

Compensation of officers,

17 [nterest

Occupancy

Other expenses

Operating and Administrative Expenses

Total expenses and d
Add lines 24 and 25

Other smployee salaries and wages
Pension plans, employes benafits

¢ Other professional fees

Depreciation and depletion

1 Travel, conferences, and meetings
Printing and publications

Total operating and administrative
expenses, Add lines 13 through 23
Confributions, gifts, granis paid

0.

Y
diyectors, trustess, efo.

0

. 0.

61,219.

0

. 0.

283,909.

0

. 0.

26,344.

617.

0.

372,089.

201,282,

4,867,351.|

5,200,893,

ishursements.

5,239,440,

27 Subtract line 26 from line 122
& Excess of revanus aver expenses and disbursements

b Net investment income {if negative, enter -0-)
¢_Adjusted net income (if negative, enter -0+

5,402,175,

96,025,259.|

1,264,699

823501 12-11-18

09220916 149157 824717403.0000

I.HA For Paperwork Reduction Act Netice, see instructions.
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Form 8906-PF (2018}

MASTERCARD IMPACT FUND

82-4717403

Page 2

Part Il

Balance Sheets Attached schedules and amounls in 1he description
columa should be for and-of-year amounts only.

Beginning of year

End of year

{a) Book value {b) Book Value

{¢) Fair Market Value

8
9

Assets

1

12
13
14

15
16

10a Investments - L.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bords

Cash - non-interest-bearing .o
Savings and temporary cash investments
Accounts receivable P

100,000.

100,000,

Less: allowance for doubtfuf accounts P

95,709,961.

95,709,561.

i

Pledges receivable P

Less; allowance for doubtfuf accounts P

Grants recebvable
Receivables due from officers, directors, trustees, and other

disqualified persons
Other notes and foans receivable

Less; allowance for doubtfuf accounts P

Inventories forsale oruse . e
Prepaid expenses and deferred charges

{nvestmants - [and, bulldings, and equipment: basis

44,400.

44,400,

Less: accumulaled depreciation ...

Investments - mortgage loans
Investments -other
Land, buildings, and equipment; basis ™

Less: accumulaled daprecialion

Other assets (describe ™ ADVANCES ON CONDITI)

1,232,166,

1,232,166,

Total assets (o be completed by all filers - see the
instructions. Also, see page 1, itern B}

97,086,527,

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued sxpenses
Grands PAYADIE | e
Deferred revenue
Loans from officers, direciors, trustess, and other disqualified persons
Morigages and other notes payable ...

QOther liabilities {describe - )

170,190.

97,086,527,

8398,624.

Total liabilities {add lines 17 through 22)

1,068,814,

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check hers .
and complete lines 24 through 26, and lines 30 and 31.
Unrestriced .
TFemporarily restricted
Permanently restricted

Foundations that do not follow SFAS 117, eheck here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, bldg., and squipment fund
Redained earnings, accumulated income, encdowment, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

96,017,713.

56 017.713.]

97,086,527,

Part i

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part H, column (a), line 30

(murst agres with end-of-year figure reported on prior year's return)
Enter amount from Part [, line 27a
Other increases not included tn line 2 {ltsmize) W
Add lines 1,2, and 3

o O I S N

0'

96,025,259,

0.

Decreases not included in ling 2 (itemize) » UNREALIZED LOSSES

96,025,259,

o e oo Do |—

7,546,

Tolal net assets or fund balances at end of year (line 4 minus line 5} - Part H, column (b}, fine 30

=23

96,017,713,

823519 12-11-18
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Form 990-PF {2018) MASTERCARD IMPACT FUND B2-4717403 Page 3
‘PartIV.] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold {for example, real estate, (hLI—_lw[rJfé:qau;ged (ce Date acquired {d) Date sold
2-story brick warshouss; or comman stock, 200 shs. MLG Co.) - Donation 0., day, yr.} (0., day, yr.)

1a

b NONE

¢

d

[

; {1) Depreciation allowed () Cost or other basis (h) Gain or {loss)
(e} Giross sales price {or allowable) plus expense of sale {(e} plus (f} minus {g})

a

b

¢

d

e

Gomplate only for assets showing gain in column () and owned by the joundation on 12/31/69. (F) Gains {Co. {h) gain minus
iy Adi ; E f col. (i eol. (k) but not less than -0-} or
() MV s of 1273169 O ot oo Coercor g, fany Losses (fom col. (1)

a

b

¢

d

[

{f gain, afso enter in Part |, line 7
2 Capital gain net incorne or (net capial loss) £ (foss), enter -O- inPart L, fine 7 ... 2
3 Net shori-term capital gain or (loss) as defined in sections 1222(5) and {6):
if gain, also enter in Part I, line 8, cclumn (c).
I {loss), emter -0-inPart |, A 8 ... e i

[Part V. [ Qualification Under Section 4940(e) for Reduced Tax on Net Investment income
{For optional use by dornestic private foundations subject to the section 4940(a) tax on net investment income.) N/A

If section 4940{d)(2) applies, leave this part blank,

Was the foundation lizble for the section 4942 1ax on the distributable amount of any year in the base period? .., Yas Mo
If"Yes," the foundation doesn't gualify under section 4840(g). Do not complets this part,
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (b) ) {d)
Base period years . LS . Bistribution ratio
Galendar year (o?tax ye%r beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets {eol. (b divided by col. {c))
2017
2016
2015
2014
2013
2 Total of line 1, 00lMN{UY et en et b b n e 2
3 Average distribution ratic for the 5-year base period - divide the lotal on line 2 by 5.0, or by the sumber of years
the foundation has been in @XiSIence I 1SS INaN B Y BaIS 3
4 Enter the net value of noncharitable-use assets for 2018 from Part X, 08 & e e, 4
5 Multiply Bne ABY NG B | ettt et s eae e sttt 5
6 FEnter 1% of net investment income (1% of Part, line 27by ... T [
T OAJUINBS BANG B it et et arr e e eee e esem e eenee et s s s 7
8 Enter qualifying distributions from Part X1, lIne 4 e e 8

It line B8 is equal to or greater than Jine 7, check the box in Part VI, ling 1b, and complete that past using a 1% tax rate.
See the Part Vi insiructions.

823521 12-11-18 form 980-PF (2018)
3
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Foram 990-PF {2018) MASTERCARD IMPACT FUND B2-4717403 Page 4

[Part VI Excise Tax Based on Investment Income {Section 4940{a}, 4940(b}, 4940(e}, or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d){2), check here and anter “N/A" on fine 1.

Date of ruling or determination letter: (attach copy of letter if necessary-see instructions}
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here  p» i:l and enter 1%
OFPAME L INE 27D e ee v ee v et en e eee st ssna e st ene st s e et e

¢ All othar domestic foundations enter 2% of fine 27b. Exempt foreign organizations, enter 4% of Pari |, fing 12, col. (b).

Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only; others, enter -0-)

ADAEINBS TANA 2 et et

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -G-

2
3
4 Subtitle A (incoma) tax (domestic section 4947(a)( 1) frusts and taxable foundations only; others, enter -0-)
5
6

Credits/Payments:
a 2018 estimated tax payments and 2017 overpayment credited to 2018
b Exempt forsign organizations - tax withheld at source . ..
¢ Tax paid with application for extension of time to file {Form 8868)
d Backup withholding errongously withheld ..
7 Total credits and payments. Add linas 6a through 6d 7

Jen | fes oo o]

25,294,

8 Enter any penalty for underpayment of estimated tax. Gheck here X if Form 2220 is attached

880.

9 Tax due. If the total of lines b and § is more than line 7, enler amountowed . ..

880.

10 Overpayment. If line 7 is more than the total of Enes b and 8, enter the amount overpaid 10

11 Enter the amount of [ing 10 fo be: Credited to 2019 estimated tax P Refunded p | 11

Part:Vil-A:| Statements Regarding Activiiies

1a During the tax year, dig the foundation attempt to influence any national, state, or local legisfation or did it participate or Intesvene in
any political campaign?

If the answer is "Yes"to 1a or 1h, altach a detailed description of the activities and copies of any materials publishad or
distributed by the foundation in connection with the activitias.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount {if any} of tax on political expenditures (section 4955) imposed during the year:

{1) Onthe foundation. p $ (. {2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation durlrg the year for political expenditure tax imposed on foundation
managers. = § 0.

2 Has the foundation engaged in any activities that have not previously been reported to the [RS?
If"Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously repoerted to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? I *Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If*Yes," has it filed a tax return on Farm 890-T for this year?
5 Was there a liquidation, iermination, disselution, or substantial contraction during the year?
If*Yes," attach the statement required by General Instruction T,
6 Are the requirements of section 508{e) (relating to sections 4941 through 4945) satisfied either:
# By lanpuage in the governing instrument, ar
® By state legislation that effectively amends the governing instrument so that ne mandatory directions that conflict with the stale law
remain in the governing instrument?

Ba Enter the states to which the foundation reports or with which it is registerad, See instructions. W

b Did it spend more than $100 during the year (either directly or indiractly) for political purposes? Ses the instructions for the definition .

7 Did the foundation have at least $5,000 In assets at any time during the year? If “Yes," complate Part I, col. (¢}, and PartXv ...

Ny

b If the answer is "Yes™ to [ine 7, has the foundation furnished a copy of Form 980-PF to the Attorney General {or desigrals)

of each stale as required by General Instruction G? If "No," attach explanation 8b
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar ]
year 2018 or the tax year beginning in 20187 See the instructions for Part XIV. If "Yes," complete Part XIV .. ] X
16 Did any persons become, substantial contributcrs during the tax year? i Yes," attach a schedute listing thelr namas and addresses STMTS 10 X

823531 12-11-18
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Form 930-PF (2018) MASTERCARD IMPACT FUND B2-4717403 Page 5

[Part VIFA [ Statements Regarding Activities ontinued)

11 Atany time during the year, did the foundation, directly or indirectiy, own a controlled entity within the meaning of
saction 512(b)(13)2 If "Yes," attach schedule. S8 INSWUCHONS ...\ .ot 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges? )
f Yes," attach statement. SB8 INSITUCHONS || oo eseeeso s eeees oo e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? ... ... 131X
Website address b N/A
14 The books are incare of p» TATE & TRYON Telephone no.pe (202) 293-2200
Locatedat p» 2021 I, STREET, NW, SUITE 400, WASHINGTON, DC zip+4 p20036

#5  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here
and anter the amount of tax-exernpt interest received or accrued dUriD a8 YBAE e

16 At any time during calendar year 2018, did the foundation have an interest iz or a signature or other authority over a bank,
securitias, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enler the nams of the
foreign country -

[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the vear, did the foundation (either direeily or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money fram, lend money to, or otherwise extend cradit to (or accept it from)
AGISQUAITIEE PETSON? |11 oeeesecs oo seeseeeeseees oo soesse e ees e s oo s oo Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disgualified person? . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified persen? Yes No
{5) Transfer any income of assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified PRFrSON)? | .. et (] ves No
{6} Agree to pay money or property to a government official? { Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
terinination of government service, i terminating Within 80 davs.)
bt any answer is "Yes" to 1a(1}-(6), did any of the acts fail to gualify under the exceptions described in Regulations
seclion 53.4941({d)-3 or in a current notice regarding disaster assistance? See instructions
Crganizations relying on a current notice regarding disaster assistance, Check NBTe . e
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20182
2 Taxes on failure o gistribute income (section 4942) (does not apply for years tha foundation was a private operating foundation
defined in section 4942(j}(3) or 4942(j){5)):
a At the end of tax year 2018, did the feundation have any undistributed income (lines 6d and 6e, Part XII1) for tax year(s) beginning
before 20187 [ ves No

If “Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (velating to incorrect

valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) 1o all years listed, answer "No" and attach

Yes No

SIAIBMONE  SEB MSHUCHONS.Y ... _....___ooo oo oo bsses e teee s N/A
¢ If the provisions of section 4942(a)(2) are being appliad 1o any of the years listed in 2a, list the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
QUIRGIRE YBAID | et Yes No

b 1f"Yas," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or disgualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings actidred by gift or bequest; or (3) the lapse of the 10-, 15~, or 20-year first phase holding period? (Use Schadule C,
Form 4720, to determine i the foundation had excess business holdings in 2018.) v ereeeeeae A R
4a Did the foundation invest during the year any amount in a manser that would jsopardize its chasitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize lts charitable purpose that
had not baen removed from jeopardy before the first day of the 1ax vear beginRing IN 20887 o

| X

823541 12-11-18
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Page 6

Form 990-PF (2018) MASTERCARD IMPACT FUND 82-4717403
- ' Statements Regarding Activities for Which Form 4720 May Be Required .,niinued

5a During the year, did the foundation pay or inetr any amount fo;

Yes

(1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ..o, Yes No
(2} Influence the owtcome of any specific public election {see section 4955); or to carry on, directly or indirectly,
any VOLeT TRQISIFALION GAVED .. | oot seeeeeeese e Yes No
(3) Provide a grant to an individual fot ravel, study, or other similar purpeses? e Yes No
(4) Provide a grant fo an organizatton other than a charitable, etc., organization described in section
AQASEAYANAY? S00 INSUCHONS e [ Tves [X]No
{5) Provide for any purpose ofher than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruslty to children of animals? e [ ves No
b I any answer is "Yes” to 5a(1)-(5), did any of the transactions fail to quafify under the exceptions described in Regulations s
section 53.4945 or in a current notice regarding disaster assistance? See instructions ) N/A 5b

No

Organizations relying ot a current notice regarding disasier assistance, Check MBI . e eeeas
¢ If the answer is "Yes" to question 5a(4), toes the foundation claim exemption frem the tax because it maintained
expenditure responsibility for the grant? e I
if "Yes," attach the statement required by Regulations section 53.4845-5(<).
6a Did the foundation, during ihe year, recsive any funds, directly or indirectly, 1o pay premisms on
apersonal benefit CONEAGI? ettt

b Did the foundation, during the year, pay premiums, dirsctly or indirectly, on a personal banefit contract?

If *Yes" to 6b, file Form 8870,

7a Atany time during the tax year, was the foundation a party to a prohibitad fax shelter fransaction? ...

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ... N/A . 7b

8 s the foundation subject fo the section 4860 tax or payment(s) of more than $1,000,000 In remuneration or
gxcess parachuts payment(s) during the year? [ ] Yes Ho

Inforimation About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.

{b) Title, and average | {c) Compensation | (¢ Contiizufpeslo {e) Expense
houis per week devoled Honot paid, | S"POEbenelipans | account, other

(a) Name and address [t}o position ‘entergo-) c?;nn?p?;gg?gn allowances

SEE STATEMENT 7 0. 0. 0.

2 Compensation of five highest-paid employees {other than those included on line 1}. If none, enter "NONE."

) {b} Title, and average () Conuitatians te {e) Expense
(a) Name and address of each employee paid more taan $50,000 hours per week {c) Compensation | SMHGEebEReILANS | agcount, other

devoted to position compengalion allowances

NONE

Total number of other emplovees paid over $50,000

]

823551 12-11-18
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Form 000-PF (2018) MASTERCARD IMPACT FUND B2-4717403 Page 7
I Part Y]II : I

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service

(¢} Compensation

ROCKEFELLER PHILANTHROPY ADVISORS, INC. - 6

WEST 48TH STREET, 10TH FL, NEW VORK, NY 10036 |STRATEGY CONSULTING | 110,000,

Total number of others receiving over $50,000 for professional services

‘Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largast direct charitable activities during the tax year, Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferances convened, research papers produced, etc. Expenses
1 N/A
2
3
4

art 1X5Bi| Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation durlng the tax year on lines 1 and 2. Amount
1 N/A
2

All other program-rafated investments. See instructions.
3

Total. Add Hnes T roUgN B3 o e g >

0.

823561 12-11-18
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Form 980-PF {2018) MASTERCARD IMPACT FUND ‘ 82-4717403 Pago B
Minimum Investment Return (ay domestic foundations must complate this part. Foreign foundations, see instructions.)
1 Fair market value of assets not used (or hald for use) directly in carrying out charitable, etc., purposes: :

a Average monthly fair markel value of SBEUFIHIBS ||| ... oot 1a 0.

b Average of mosnthly cash balances 1b 99,075,952,

¢ Fair market value of ail olher assets 1o 0.

d Total (add lin65 12,1, @00 €} ... oo 1d 99,075,952,

¢ Reduction claimed for blockage or other factors reported on lines 1a and

1o (attach detailed explanation) ... .........cccccoooeiorioiece e |te |
2 Acquisition indebtedness applicable to fine 1aSSBIS e 2 0.
8 Sublract i 2 oM e 18 o oo eeee e 3 99,075,952,
4 Cash deemed held for charitable activities, Enter 1 1/2% of line 3 (for greater amount, see instrustions) 4 1,486,139,
5  Netvafue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, lined - . ... 5 97,589,813,
§__Minimum investment return. Enter 5% offine 5 _ADJUSTED EOR SHORT TAX PERIOD ... 6 3,997,181,
iPs 131 Distributable Amount (see instructions) (Section 4942()(3) and (j){5) private eperating feundations and certain
foreign organizations, chack here p» and do not complete this part.)

1 MINkMUm InVastment Feturn from PArt X, N8 B ...........ov.oruerreseeeosere s seeeeeeos oo eoeeseesses e sesseeesassse s ssessesenmrnees 1 3,997,181,
2a Tax on Investment income far 2018 from Part VI, line5 ... 2a 25,294.|

b income tax for 2018, (This does not include the tax from Part V) ... 2B :

6 ABIINES AN 20 et 2 _ 25,294,
3 Distributable amount before adjustments. Subtract [Ine 2¢ from BNe & e 3 3,971,887,
4 Recoveries of amounis treated as qualifying distribtions || ... 4 0.
B AGEIMES BANGA oot e 5 3,971,887,
6 Deduction from distributable amount (See INSMUETONS) ..o e B 0.
7__Distributable amount as adjusted. Subtract fine 6 from fine 5. Enter here and on Part XL line 1 ... oo 7 3,971,887,
1 Amounts paid (including adminisirative expensss) 1o accomplish charitable, etc., purposes: :

a Expenses, condributions, gifts, ete. - total from Part 1, colsmn {0, N 26 e 1a 5,402,175,

b Program-related investments - total from Part IXC-B e 1b 0.

Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes ... 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabiiity test (prior IRS approval reqUIRB) .. i e 3a
b Gash distribution test (attach the required schedule) ... 3b
Qualifying distributions. Add fines 1a through 3b. Enter here and on Part V, line 8; and Part XN, tine 4 ... . 4 5,402,175,
§ Foundations that qualify under section 4940(g) for the reduced rate of tax on net invesiment
income. Enter 1% 0F Part L, 27D . oo 5 0.
6 Adjusted qualifying distributions. Subtract fine 5 from line 4 6 5,402,175,
Note: The amount ot line 6 will be used in Part ¥, column (b), in subsequent years when caiculatmg wheather the foundation qualifies for the section
4940(e) reduction of tax in those years.
Form 990-PF (2018)
823571 12-11-18
8
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MASTERCARDP IMPACT FUND

82-4717403 Page 9

Form 990-PF (2018)
Part XliL.

Undistributed Income (see instructions)

1 Distributable amouni for 2018 from Part X,
8T e
2 Undistributed income, if any, as of the end of 2018:
a Enter amount for 2017 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2018:
aFrom 2013

{a}
Corpus

(b}
Years prior to 2017

(¢)
2017

{d)
2018

3,971,887.

b From 2014

¢ From 2015

d From 2018

efFrom2017 ..

f Total of lines 3athroughe .
4 Qualifying distributions for 2018 from
Part XII, ling 4; » $

a Applied 10 2017, but not more than fine 2a

b Applied 1o undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied fo 2018 distribulable amount

e Remaining amount distributed out of corpus

must be shown in column {a).}

& Enter the net total of each ¢olumn as

indicated below:
8 Corpus. Add lines 3f, 4¢, and 4e, Subract¥na s
b Prior years' undistribited income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a} tax has been previously
assessed e

d Subtract fine 6¢ from lins 6b. Taxable
amount - see insfructions ...
e Undistributed income for 2017, Subtract line
4a from line 2a. Taxable amourt - see inskr,
{ Undistributed income for 2018. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2019 ...
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1){F} or 4842(g}(3) (Election
may be required - see instructions) .
8 Excess distributions carryover from 2013
notappliedonline Sorline? . ... ...
§ Excess distributions carryover to 2018,
Subtract lines 7 and 8 from fine 6a
10 Analysis of line 9
a Excess from 2014

5,402,175.]

1,430,288.

0.

1,430,288,

3,071,887,

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

eFxcossfromoots . | 1,430,288,

823581 12-11-18

09220916 149157 824717403.0000

2018.04020 MASTERCARD IMPACT FUND
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Form 890-PF (2018) MASTERCARD IMPACT FUND ' 82-4717403 Page 10

tPart:XIV:| Private Operating Foundations (see instructions and Part VI-A, question 9) N/A
1 a lf the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling s effective for 2018, entar the date of theruling ... .. »
b Check box to indicate whether the foundation is a private operating foundation described in section ... [ 1 4042(8) or 4942(){%)
2 a Enter the lesser of the adjusied net Tax year Prior 3 years
income from Part | or the minimum {a) 2018 {b) 2017 (¢} 2016 (d) 2015 {8) Total

invastment return from Part X for

each vear listed
b 85% of line2a | .. .......
¢ Qualifying distributions from Part X1,

ling 4 for each year listed ..
& Amounts included in ling 2¢ not

used directly for active conduct of

exermpt activities | ..
e Qualifying distributions made directly

for active conduct of exempt activities.

Subtract fine 2d from line 2¢ ...
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternalive tost - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(R(3XBNI) ...
b "‘Endowment’ alternative test ~ entor
2/3 of minimum invesiment return
shown in Part X, line & for each year
listed

¢ "Support” alternative tast - enter:

(1) Total suppoert other than gross
investment income {interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royaltiesy . .. _.

(2) Support frem general public
and 5 or more exempt
organizations as provided in
section 4942(B(3)(B)(iE} ...

(3) Largest amount of support from
an exempt organization

{4) Gross Investment income . ...
‘Part XV [ Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see instructions.)

1 [Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed mors than 2% of the total contributions received by the foundation before the close of any tax
yaar (but only if they have contributed more than $5,000). (See section 507(d){2}.}
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally larpe portion of the ownarship of a parinership or
other entity) of which the foundation has a 10% or greater Interest.

NONE
2 [nformation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc,, Programs:
Check hera if the foundation only makes contributions fo preselected charitable organizations and does not accept unsolicited requests for funds. If

the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete jtems 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:
SHAMINA SINGH, (914) 249-2000
2000 PURCHASE STREET, PURCHASE, NY 10577

b The form in which applications should be submitted and information and materials they shoutd include:
N/A

¢ Any submission deadifnes:
N/A

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
N/A

823601 12-11-18 Form 990-PF (2018)
10
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Foren 99G-PF (2018) MASTERCARD IMPACT FUND

82-4717403  rage N

iPart XV | Supplementary Information ontinueq)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, R
show any relationship to Foundatlofn Purpose be grant or Aour
- i status o contribution
ame and address (hom any foundation manager fs
N (home or business) or sishstantial contributor recipient
& Paid during the year

ACCION INTERNATIONAL BC 0 SUPPORT FINANCIAL
10 FAWCETT STREET, SUITE 204 HEALTH OF MSME
CAMBRIDGE, MA 02138 ENTREPRENEURS 250,000,
AFRICAN ENTREPRENEURSHTP COLLECTIVE PC 'O SUPPORT
PO BOX 208 ENTREPRENEURSHIP
CLINTON, WI 98236 DEVELOPMENT FCR J0B

FREATORS IN RWANDA 320,000,
AMERTCAN RED CROSS PC DISASTER RELIEF
520 WEST 49TH STREET,
WASHINGTON, KY 10019 200,000,
BUSINESS FOR SOCIAL RESPONSIBILITY PC r'0 SUPPORT EGYPT HER
5 UNION SQUARE WEST, SUITE 6 FINANCE DIGITAL WAGES
NEW YORK, NY 10003 AND CAMBODIA DIGITAL

WAGES 255,000,
EARN, INC, PC 'O SUPPORT THE
235 MONTAQOMERY STREET, SUITE 1050 CONOMIC STABILITY AND
SAN FRANCISCC, CA 94104 INANCIAL INCLUSICN OF

OW-WAGE WORKERS 250,000,

Tolal oo SEE._CONTINUATION SHEET(S) .. . ... ... > 3 5,200,893,
b Apprbved for future payment
MATCHING GRANTS USING YOURCAUSE LLC pC MATCHING GIFT PROGRAM
AS A PROCESS AGENT |- ADDITIONAL INFO
6111 WEST PLANO PKWY, SUITE 1000¥C RVAILABLE UPON REQUEST
PLANO, TX 75093 857,085,
OPPORTUNITY FUND COMMUNITY PC [P0 SUPPORT INVESTING
DEVELOPMENT N AMERICAN SMALL
111 WEST ST, JOHN SYREET, SUITE 80¢ BUSINESS AT SCALE
SaN JOSE, CA 95113 41,538,
b o iiiiiiiiiiiiesiisieiiisimsisiisiiiiesiicsiiiiiissieavessesiiressieieesisiiiiaiiiiieiiiiiiiiiieiicessssarsiiiiigeeiiiiiziziz > 3 838,623,

823611 12-13-18 *¥% SEE PURPOSE OF GRANT CONTINUATIONS
11

Form 990-PF (2018)
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Form 990-PF (2018) MASTERCARD IMPACT FUND

B2-4717403 Pagei2

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounis nless otherwise indicated. Unrelated business income (Ecxcludsd by section 512, 513, or 514 (e)
Buéﬁ])ess {1 E;Igé- {d) Refated or exsmpt
1 Program service revenue: coda Amount coda Amount function income
a
b
¢
d
e
f

g Fees and contracts from government agencies
2 Meambership dues and assessmenis
3 Interest on savings and lemporary cash
investments

5 Net rental income or (loss} from real estata:
a Debt-financed property
b Not debt-financed property
6 Nat rental income or ([oss) from personal

PIOPEIEY e e

7 Gther investment income

8 Gain or {loss) from sales of assets other

than inventory

@ Net income or {loss) from special events

16 Gross profit or {loss) from sales of inventory
11 Other revenue;

14 1,264,699,

&

b

¢

d

e
12 Subtotal. Add columns {b), (d), and (&) ... = 1,264,695, 0.
18 Total. Add line 12, GOIUMNS (B), (0, ANG{E) ..ot 18 1,264,699,
(Ses workshest in ling 13 instructions to varily calculations.)

Line No. Explain below how each activity for which income is reported in cofumn {g) of Part XVI-A contributed importartly to the accomplishment of
v the foundation's exempt purpesaes (other than by providing funds for such purposes}.

620621 12-11-18 Form 990-PF (2018)

09220916 149157 824717403.0000
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Form 990-PF (2018) MASTERCARD IMPACT FUND 82-4717403  pageis

| Part XV" I Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization dirgctly or Indirectly engage in any of the following with any other erganization descrivzd in section 501(c) i |Yes| No
{other than section 501(c){3) erganizations) or in section 527, retating to pofitical organizatlons? o BReH B
a Translers from the reporting loundation to a noncharitable exemp! organization of; G
() Cash o e e e e e e e . |1afd) X
(2) Otherassels . . e . 18{2) X
b Other ransactions; DR
{1) Sales of assels to a noncharilable exempt organizalion | . . b1} X
(2} Purchases of assels from a noncharitable exempt organization .~ . e 1b{2} X
{3) Rental of facilities, equipment, 0r OBr A8SBYS e e e e e e | 10E8) X
{4) Reimbursemenlarrangements . . L L e e e 1b{4) X
(5) Loans o7 loan guarantees e e e e e 1b{5) X
{6) Performance of services or membe:sh:p or tundmlsmg sol]cnatlons _________________________________________ 1b{6) X
¢ Sharing of facilities, sguipment, mailing dists, other assets, of paid employses 1¢ X

d i the answer to any of the abave is "Yes,” complete the following schadule, Gelumn (b} should always show tha !a:r mﬂfkel vaiue of lhe gaods, other 2sets,
or services given by the reporting foundation. i the foundation receivad less than fair markel vatua in any transaction or sharing arrangemant, show in

column {d) Ihe valus of the goods, other assets, or sarvices received.

{a}Line no. (b} Amount Involved {6} Name of noncharitable exemp! organization {d) Dazzription of bansfers Uansactions, and shanng arangoments

N/A

2a 15 the foundation directly or indirectiy affiliated with, or refated to, one or more lax-exempt organizations descyibad

in section 5014(¢) {other thar saction 501(cY(3}) or nsection 5277 . o — e e

b_1i "Yes,” complete the following schadule.

Yas o

{a) Nama of organization (b} Type of organization {c) Description of relationship
N/A
Earket penaligs of periy. | declara that Have examined this jeturn. including accompanying schadulos and stafomants. and te the best of my knewledge irevereTYey
S lgl"l ’W‘m of proparee {ulher than taxpayar] is based on all Information of which preparer has any khowladgs rs?:::“f:?o‘:;!g:m:{,
Here O/ l‘f / iq § PRESIDENT Yes No
| Sigfftuced of oliyr or lrusles Dam s Tille
Ptint/Typa preparer's name Preparer'sAignatur Chack it | PTIN
. FREDERICK E. DAVIS %/ M ﬁ q 7& / I 7 self- employed

Paid JR. PP0446023
Preparer I¢ios name » MITCHELL & TITHE LLP Frars b - 13-2781641
Use Only

Firm's address » 80 PINE STREET, 32 FL

NEW _YORK, NY 10005 pronano, {212) 709-4%500
' X T Form 990-PF 12018}

22672 17-1%-f8
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MASTERCARD IMPACT FUND

82-4717403

[Part:

7]

Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient if recipient is an individuat, .
. R T Tt R
Name and address (home or business) c?rngubgtanﬁal gty Et o recipiert

GIVE2ASTA . PC TO SUPPORT BURC
600 CALIFORNIA STREET, 11TH FLOOR (BANGLADESH), ACCESS
SAN FRANCISCO, CA 94108 PEVELOPMENT SERVICES,

krcrovenTURES

FOUNDATION, INC,, 370,750,
GRAMEEN AMERICA re TG SUPPORT GRAMEEN
150 WEST 307H STREET, BTH FLOOR ZMERICA CREDIT
NEW YORK, NY 10001 SUTLDING PROGRAM FOR

loMEN ENTREPRENEURS 160,000,
THE INCAE FOUNDATION re O SUPPORT FOUNDATION
PO BOX 639 FOR MANAGEMENT
GLEN ECHO, MD 20812 EpucaTIon IN CENTRAL

AMERICA 120,000,
KING BAUDOUIN FOUNDATION UNITED P 0 SUPPORT
STATES OBILE-BASED
10 ROCKEFELLER PLAZA, 16TH FLOOR ENTREPRENEURSHIP
NEW YORK, MY 10020 CRATNING (EGYPT);

PIGITAL TRAINING 963,346,
MERCY CORPS rc [0 SUPPORT MICRO
45 SW ANKENY STREET MENTOR PROGRAM -
PORTLAND, OR 97204 TNDONESTA 220,000,
NEEST INC PC To SUPPORT AMERICAN
501 5TH AVENUE, No, 160 ARTISAN INCUBATOR
NEW YORK, NY 10017 95,000,
POLICYLINK 36 'o SUPPORT RESEARCH ON
1438 WEBSTER STREET, SUETE NO. 303 REGIONAL ECONGMIC
OAKLAND, CA 94612-3228 CHANGES 225,000,
SAVE THE CHILDREN FEDERATION, INC, PC PISASTER RELIEF - 2018
501 KINGS HIGHWAY EAST, SUITE 400 TSUNAMI SUALWEST,
FAIRFIELD, CT 06825 TNDONESIA 50,000,
SWISS BEAR, INC, pC NEW BERN RELIEF FUND -
PO BOX 597 PISASTER RELIEF 2018
NEW BERN, NC 28563 HURRICANE FLORENCE 100,009,
TECHNOSERVE PC FO SUPPORT RESEARCH
1120 19TH STREET, NW, 8TH FLOOR, GTUDY ON THE EFFECTS
WASHINGTON, DC 20036 bF TRAINING/ACCESS TO

CREDIT ON SKALL RETAIL

SHOPS 140,000,

Tolal from continuation sheets ... ... 3,925,893,
b0t
14
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MASTERCARD IMPACT FUND

82-4717403

Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)
Recipiant If recipient is an individual, !
shew any relationship to FﬂUﬂdaﬂﬂfﬂ PUFpGS? %f graat or Amount
i any foundation manager status o contribution
Nama and address (home or busingss) or substantial contribtor recipient
THE RESOURCE FOUNDATION BC PG SUPPORT FUNDACION
237 WEST 35TH STREET, SUITE 1203, FUNDES {COLUMBIA),
NEW YORK, NY 10001 FUNDACION CAPITAL
(MEXICO}, ASEOCIAC
BRLIANA EMPREENDEDORA 686 181,
UNITED WAY WORLDWIDE EC 'O SUPPORT ACTUA,
701 NORTH FAIRFAX STREET NOUTH EMPLOYMENT
ALEXANDRIA, VA 22314 SKILLS PROGRAM 219,350,
MATCHING GRANTS USING YOURCAUSE LLC PC MATCHING GIFT PROGRAM
AS A PROCESS AGENT - ADDITIONAL INFO
6111 WEST PLANO PKWY, SUITE 1000¥C RVAILABLE UPON REQUEST
PLANC, TX 75093 576,266,
Total from contimmation SREOTS L it e e e
823831
04-01-18
15
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_ MASTERCARD IMPACT FUND 82-4717403
iPart X¥| Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECTPIENT - GIVE2ASIA

TO SUPPCRT BURC (BANGLADESH), ACCESS DEVELOPMENT SERVICES,

MICROQVENTURES FOUNDATION, INC., UNITED NATIONS DEVELOPMENT FUND FOR

WOMEN {(SINGAPORE), FINANCIAL INCLUSION CONTENT FOR VENDOR GARMENT

FACTORY WORKERS

NAME OF RECIPIENT - XKTING BAUDOUIN FOUNDATION UNITED STATES

TO SUPPQORT MOBILE-BASED ENTREPRENEURSHIP TRAINING (EGYPT); DIGITAL

TRAINING (KENYA AND NIGERIA}; CHILD & YOUTH FINANCE INTERNATIONAL;

ROYAL SOCIETY FOR THE ENCOQURAGEMENT OF ARTS, MANUFACTURES AND COMMERCE

ECONOMIC SECURITY IMPACT ACCELERATOR

NAME OF RECIPIENT - THE RESCURCE FOUNDATION

TO SUPPORT FUNDACION FUNDES (COLUMBIA), FUNDACION CAPITAL (MEXICO),

ASSQOCIAQ ALIANZA EMPREENDEDORA (BRAZIL), MOBILE-BASED ENTREPRENEURIAT

TRAINING (BRAZIL, COLOMBIA)

B2ac56 04-01-18 ‘
i6
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Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF. 2 0 1 8

or 990-PF}) . , .
Pepsrtment of the Tressury P Go to www.irs.gov/Form820 for the latest information.

internal Revenue Service

Name of the organization Employer identification number

MASTERCARD IMPACT FUND B2-4717403

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ 501 (c)( } {enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 980-EZ that met the 33 1/3% suppott test of the reguiations under
sections 509(a){1) and 170{b)(1)(A}vi), that checked Schedule A {Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that recelved from

any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (j) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

For an organization described in section 801{c){(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
yeat, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A® in column (b) instead of the contributor name and address),
ll, and Il

For an organization described in section 501(c){(7), (8), or (10) filing Form 980 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, efc., purposes, but ne such contributions totaled more than $1,000. If this box

is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’'t complete any of the parts unless the General Rule applies to this organization because it received nonexelusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... |

Caution; An organization that isn’t covered by the General Rule and/or the Spacial Rules doesn't file Schedule B {Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 880, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notlce, see the insiructions for Form 980, 990-EZ, or 880-PF. Schedule B (Form 990, 990-EZ, or 980-PF} (2018)

823451 11-08-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

MName of organization

Employer identification number

MASTERCARD IMPACT FUND 82-4717403
~Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MASTERCARD INTERNATIONAL INC. Person
Payroli
2000 PURCHASE STREET $ 100,000,000, Noncash
(Complete Part H for
PURCHASE, NY 10577 noncash contributions.)
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
- Payroll
$ Noncash
(Complete Part Il for
noncash contributions.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contributicn
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
g Noncash
{Complste Part il for
noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contribiitions Type of contribution
Person
Payroll
$ Nencash
{Complete Part Il for
noncash contributions.)

823452 11-08-18

09220916

149157 B824717403.0000

Schedule B {Form 890, 820-EZ, or 880-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

82-4717403

MASTERCARD IMPACT FUND

Noncash Property (see instructions). Use duplicate copies of Part li if additional space is needed.

{c)

- b} . FMV (or estimate) {ch) .
from Description of noncash property given (See instructions.) Date received
Part | -

(2)
{c)

No.

o o (b) . FMV (or estimate} (@) .
from Description of noncash property given (See instructions.) Date received
Part :

{a)

ey -

No.

o o (b) K EMV (or estimate} () .
from Description of noncash property given (See instructions.) Date received
Part ] )

(a)

{c)

No. o {b) . FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | "

{a)

{c}

No. o (b} ) FMV {or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

(c)

N . (b} . FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part 1 )

823453 11-08-18

09220916 149157 824717403.0000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number

MASTERCARD IMPACT FUND B2-4717403
Partllls  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, (), or {10} that total more than $1,000 for the year
[ from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

complating Part I, enter tha tolal of axclusively raligious, charitable, ate., contributions of $1,000 or less for the year. {Faler#his info. orce.) > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
I!’r;rTl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f:rltT!I (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig?rTl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
gt‘:‘ftl'll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of trangferor o transferee

823454 11-08-18

09220916 149157 824717403.0000
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rorm 2220

Depattment of the Treasury
Internal Revenus Service

Underpayment of Estimated Tax by Corporations

P Attach to the corporation's tax return.
P Ga to www.irs.gow/Form2220 for instructions and the latest information.

FORM 9290-PF

OMB No, 1545-0123

2018

Name
MASTERCARD IMPACT FUND

Employer identification number

82-4717403

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty fine of the corporation's income tax returmn, but do not attach Form 2220,

[ Partl | Required Annual Payment

1 Toftal tax (see instructions)

2a Personal holding company tax (Scheduls PH (Form 1120}, line 26) included on line 1
b Look-back interest included on line 1 under sectior 460(b)(2) for completed long-term

contracts or section 167{g) for depreciation ander the income forecast method

¢ Credit for federal tax paid on fuels {sea instructions}
d Total. Add lines 2a through 2

3 Subtract line 2d from line 1, If the resuit is Iess than $5OD du nol cumplete or flle 1h|s form The cnrporatmn

does not owe the penalty

25,254.

4 Enter the tax shown on the corporation's 2017 income tax retuen. See instructions. Caution: i the tax is zero

or the tax year was for loss than 12 months, skip this line and enter the amount from ling 3 on line 5

5 Required annual payment. Enter the smailer of line 3 or line 4. If the corporation s required 1o skip line 4,

enter the amount from ling 3

25,294,

5

25,294,

|'f Part i [ Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220

aven if it does not owe a penalty. See instructions.

6 The corporation is using the adjusted seasonal instaliment method.
7 The corporation is using the annualized inceme instaliment method.
The corporation is a "large corporation” figuring iis first required Installment based on the prior year's fax,

|_Partl | Figuring the Underpayment

(a}

{b)

{c}

{d}

Instaliment due dates. Enter in columns (a} through
{Jd) the 15tk day of the 4th (Form 980-PF filers:

se 5th monith), 6th, 9th, and 12th months of the
corporation’s tax year ................................................

=]

07/15/18

08/15/18

11/15/18

12/15/18

10 Raquired installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sck A, fine 38. If
the box on line 8 (but not 6 or 7) is checked, see Instructions
for the amounts to enter, if none of these boxes are checked,
anter 25% (0.25) of line 5 above in each column 18

6,324,

6,323.

6,324.

6,323.

11 Estimated tax paid or credited for each period. For
solumn (a) only, enter the amount from fine 11 on line 15.
See instructions

Complete lines 12 through 18 of one column
before going to the next column.

12  Enter amount, i any, from line 18 of the preceding column

13 Addilines 11and 12

14 Add amounts on lines 16 and 17 of the preceding column

12,647.

i8,971.

15 Subtract line 4 from line 13. If zero or jess, enter 0=

0.

16 If the amount on line 15 is zero, subtract fine 13 from line
14. Otherwise, snter -0- 16

6,324,

12,647,

0.

17 Underpayment. If line 15 is less than or equal to ling 19,
subtract line 15 from line 10. Then go 1o line 12 of the next
column. Otherwise, go to fine 18 17

6,324,

6,323,

6,324,

6,323,

18 Overpayment. If line 10 is less than line 15, subtract line 10
trom ling 15. Then go 1o line 12 of the next cofurn_......... |18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA

812801 ¢1-08-19

09220916 149157 824717403.0000

For Paperwork Reduction Act Notice, see separate instructions.
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FORM 990-PF

Form 2220 {2018) MASTERCARD IMPACT FUND B2-4717403  page 2
Part:IV:| Figuring the Penaity
{a} {b) (c} (d}
19 Enter the date of payment or the 15th day of the 4th month
after the ¢lose of the tax year, whichever is earlier.
{C corporations with tax years ending June 30
and 8 corporations: Use 3rd month instead of 4th month.
Form 980-PF and Form 980-T filers; Use 5th month
instead of 4th month.) See instructions 19
20  Number of days from dus date of instaliment on line 9 to the
dateshownenlios 18 20
21 Number of days on line 20 after 4/15/2018 and before 7/4/20%8 21
22 Underpayment o fine 17 x Number of days on fine 21 x 5% {0.05) 29 $ $
365
23  Number of days on line 20 after 0673072018 and bafore 10/4/2018 23
24  Undsrpaymsnt en fine 17 x Number of days on line 23 x 5% {6.05) 94 $ $
365
25  Number of days on lina 20 after 8/30/2018 and before 1/1/2019 25
26 Underpayment e line 17 x Number of days on line 25 x 5% {0.05) 26 $ $
365
27 tumber of days on line 20 after 12/31/2018 and bafore 4/1/2018 27 SER ATTACHED WORKSHEET
28 Undorpayment on line 17 x Number of days on line 27 x 6% {0,06) 28 g $
- @5
28  Number of days on line 20 afler 3/31/2018 and before 7/4/20% 29
80 Undarpayment online 17 x Mumber of days o line 26 %% 30 8 $
365
81 Number of days on Jine 20 atter 6/30£2019 and before 107172019 3
32 Underpayment on lina 17 x Number of days on line 31 x *% 32 $ $
365
33  Number of days on line 20 after 5/20/2010 and before 17142026 33
34 Underpayment en lina 17 x Number of days on lins 33 % % 34 $ $
T ss
35  Number of days on Tne 20 after 12/31/2019 and before 3/16/2020 35
36 Underpaymant en lina 17 x Number of days on lins 35 x "% 36 $ $
366
37 Addfinas 22,24, 26, 26,320,382, 34, and 36 . 37 '3 $
38 Penalty. Add columns {a) through {d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for ofher INCOMBAX FBIUMNS o o 38 880.
* |Jse the penally interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obiain this
information on the Internet, access the IRS website at www.irs.gov. You can also cafl 1-800-828-4933 to get interest rate informaiion.
Form 2220 (2018)
812802 01-00-19
22
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FORM 990-PF
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET
Name(s) |dentifying Number
MASTERCARD IMPACT FUND 82-4717403
(A) (B (G (D) (E) (F)
Adjusted Number Days [aily
*Date Amount Balance Dug Balance Bue Penalty Rate Panalty
_0-

07/15/18 6,324, 6,324, 31 .000136986 27.

08/15/18 6,323, 12,647. 92 .000136986 159,

11/15/18 6,324, 18,971. 30 .000136986 78.

12/15/18 6,323, 25,294, 16 .000136986 55.

12/31/18 0. 25,294, 135 .000164384 561.
Penalty DUE (SUM OF COMN F). oo oeessoee e eeeeeee et sss s 880.

* Date of estimated tax payment, withholding

credif date or inslaliment due date.
812511
£4-01-18
23
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MASTERCARD IMPACT FUND

82-4717403

FORM 990-PF

ACCOUNTING FEES

STATEMENT 1

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING AND AUDIT FEES 61,219. 0. 0. 61,219.
TO FORM 990-PF, PG 1, LN 16B 61,219. 0. 0. 61,219.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 2
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OTHER PROFESSIONAL FEES 39,459. 0. 0. 30,063.
STRATEGY CONSULTING 134,450. 0. 0. 110,000,
MEASUREMENT & EVALUATION 110,000. 0. 0. 0.
TQ FORM 990-PF, PG 1, LN 16C 283,909. 0. 0. 140,063,
FORM 990-PF TAXES STATEMENT 3
(a) (B) (C) (D)}
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAIL EXCISE TAXES 26,344. 0. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARTITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK & MERCHANT FEES 617. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0
TCO FORM 990-PF, PG 1, LN 23 617. 0. 0. 0.
24 STATEMENT{S} 1, 2, 3, 4
09220916 149157 824717403.0000 2018.04020 MASTERCARD IMPACT FUND 82471741




MASTERCARD IMPACT FUND 82-4717403

FORM 990-PF OTHER ASSETS STATEMENT 5

BEGINNING OF END OF YEAR FAIR MARKET

DESCRIPTION ' YR BOOK VALUE BOOK VALUE VALUE
ADVANCES ON CONDITIONAL GRANT

AWARDS 0. 1,232,166. 1,232,166.
TO FORM 990-PF, PART II, LINE 15 0. 1,232,166. 1,232,166,
FORM 950-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 6

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

MASTERCARD INTERNATIONAL INC. 2000 PURCHASE STREET
PURCHASE, NY 10577

25 STATEMENT(S) 5, 6
09220916 149157 824717403.0000 2018.04020 MASTERCARD IMPACT FUND 82471741




MASTERCARD IMPACT FUND 82-4717403

FORM 9S0-PF PART VIII - LIST OF QFFICERS, DIRECTORS STATEMENT 7
TRUSTEES AND FOQUNDATION MANAGERS

EMPLOYEE

TITLE AND CCMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MARTINA HUND-MEJEAN DIRECTOR, CHAIRMAN
2000 PURCHASE STREET 4,00 _ 0. 0. 0.
PURCHASE, NY 10577
MICHAEL FROMAN DIRECTOR
2000 PURCHASE STREET 4,00 0. 0. 0.
PURCHASE, NY 10577
WALTER MACNEE DIRECTCR
2000 PURCHASE STREET 2.00 0. 0. 0.
PURCHASE, NY 10577
SHAMINA SINGH DIRECTOR, PRESIDENT
2000 PURCHASE STREET 10.00 0. 0. 0.
PURCHASE, NY 10577 :
TIM BERGER VICE PRESIDENT
2000 PURCHASE STREET 1.00 0. 0. 0.
PURCHASE, NY 10577
SANDRA ARKELL VICE PRESIDENT
2000 PURCHASE STREET 1.00 0. 0. g.
PURCHASE, NY 10577
GARY HELD VICE PRESIDENT
2000 PURCHASE STREET 4.00 0. 0. 0.
PURCHASE, NY 10577
DENA DEVANEY _ VICE PRESIDENT
2000 PURCHASE STREET 2.00 0. 0. 0.
PURCHASE, NY 10577
ALFRED KIBE TREASURER
2000 PURCHASE STREET 1.00 0. 0. 0.
PURCHASE, NY 10577
ISSIDOR ILLIEV ASSISTANT TREASURER
2000 PURCHASE STREET 1.00 0. 0. 0.
PURCHASE, NY 10577

26 STATEMENT(S) 7
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MASTERCARD IMPACT FUND 82-4717403

NICOLE LINDSAY ASSISTANT TREASURER
2000 PURCHASE STREET 20.00 0. 0. 0.
PURCHASE, NY 10577

JANET MCGINNESS SECRETARY
2000 PURCHASE STREET 2,00 0. 0. 0.
PURCHASE, NY 10577

TANYA SOUTHERLAND ASSISTANT SECRETARY
2000 PURCHASE STREET 12.00 0. 0. 0.
PURCHASE, NY 10577

SETH PRUSS ASSISTANT SECRETARY
2000 PURCHASE STREET 1.00 0. 0. 0.
PURCHASE, NY 10577

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

. 27 STATEMENT(S) 7
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	Structure Bookmarks
	Form 990-PF Departmentof the Treasury Internal Revenue Service 
	Form 990-PF Departmentof the Treasury Internal Revenue Service 
	Form 990-PF Departmentof the Treasury Internal Revenue Service 
	Return of Private Foundation or Section 4947(a)(1) Trust Treated as Private Foundation ► Do not enter social security numbers on this form as It may be made public. ► Go to www.irs.gov/Form990PF for instructions and the latest information. 
	0MB No. 1545-0052 

	2018 enou1cnsecmn 
	2018 enou1cnsecmn 


	Forcalendaryear201Bortaxyearbeginning MAR 8 2018 andending DEC 31, , 2018 Name of foundation A Employer identificationnumber MASTERCARDIMPACT FUND 82-4717403 Number and street {or P.O. box number if man is not delivered to street address) IRoom/suite B Telephone number 2000 PURCHASE STREET (914) 249-2000 Cityor town, state or province, country, and ZIP or foreign postal code C Ifexemption application is pending, check here ...► PURCHASE, NY 10577-2405 G Checkall that apply: [X] Initial return Initial return
	IPart II ·IBalance Sheets A11achedschedulesand amoun1s in lhe description Beginningof year End of year columnshouldbe for end-of-year amountsonly. (a) Book Value (b)Book Value (c) Fair Market Value 1 Cash-non-interest-bearing ..... 100,000. 100,000. 2 Savings and temporary cash investments 95,709,961. 95,709,961. 3 Accountsreceivable► .. ' Less: allowance for doubtful accounts ► 4 Pledgesreceivable► . ·. .· Less: allowance for doubtful accounts ► 5 Grants receivable ........... 6 Receivablesdue from officer
	1 Total net assets or fund balances at beginning of year -Part II, column (a), line 30 (must agree with end-of-year figure reported on prior year's return) .... .... . ............... 2 Enter amount from Part I, line 27a ...........······· . ...... ....... .......... 
	1 Total net assets or fund balances at beginning of year -Part II, column (a), line 30 (must agree with end-of-year figure reported on prior year's return) .... .... . ............... 2 Enter amount from Part I, line 27a ...........······· . ...... ....... .......... 
	1 Total net assets or fund balances at beginning of year -Part II, column (a), line 30 (must agree with end-of-year figure reported on prior year's return) .... .... . ............... 2 Enter amount from Part I, line 27a ...........······· . ...... ....... .......... 
	1 
	. 0. 

	2 
	2 
	96,025,259. 

	3 Other increases not included in line 2 (itemize) ► 
	3 Other increases not included in line 2 (itemize) ► 
	3 
	0. 

	4 Add lines 1, 2, and 3 .... .... ......... ............. . ........ .......... 5 Decreasesnot included in line 2 (itemize) ► UNREALIZED LOSSES 
	4 Add lines 1, 2, and 3 .... .... ......... ............. . ........ .......... 5 Decreasesnot included in line 2 (itemize) ► UNREALIZED LOSSES 
	4 
	96,025,259. 

	5 
	5 
	7,546. 

	6 Total net assets or fund balances at end of 11ear tline 4 minus line 5\ Part II column lb\ line 30 ..... . ......................... 
	6 Total net assets or fund balances at end of 11ear tline 4 minus line 5\ Part II column lb\ line 30 ..... . ......................... 
	-

	6 
	96,017,713. 


	Form990-PF (2018) 
	823511 12-11-18 
	2 
	09220916 149157 824717403.0000 2018.04020 MASTERCARD IMPACT FUND 82471741 
	I Part IV I Capital Gains and Losses for Tax on Income 
	Investment 

	(a) List and describe the kind(s) of property sold (for example, real estate, (b~ How acquired (cJ Date acquired (d)Datesold 2-story brick warehouse; or common stock, 200 shs. MLC Co.) -Purchase mo., day, yr.) (mo., day, yr.) 0 -Donation 1a b NONE C d • (e) Gross sales price (f) Depreciationallowed (g) Cost or other basis (h)Gain or (loss) (or allowable) plus expense of sale ((e) plus (f) minus (g)) a b C d e Completeonly for assets showing gain in column (h) and owned by the foundation on 12/31/69. (I) Gai
	I Part V I Qualification Under :section 4940(e) for Recluced Tax on Net Investment Income 
	(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.) 
	(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.) 
	(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.) 
	N/A 

	If section 4940( d)(2) applies, leave this part blank. 
	If section 4940( d)(2) applies, leave this part blank. 

	Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? If 'Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part. 1 Enter the appropriate amount in each column for each year· see the instructions before making any entries ' (a) (b) (c)Base period years Adjusted qualifying distributions Net value of noncharitable-use assetsCalendaryear Tor tax vear beginning in) 2017 2016 2015 2014 2013 
	Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? If 'Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part. 1 Enter the appropriate amount in each column for each year· see the instructions before making any entries ' (a) (b) (c)Base period years Adjusted qualifying distributions Net value of noncharitable-use assetsCalendaryear Tor tax vear beginning in) 2017 2016 2015 2014 2013 
	Yes Distrib~~bnratio /col.M divided by col. lc\1 
	No 

	2 3 
	2 3 
	Totalof line 1, column (d) .................... ... ...... ........... .................. .......... .................. Averagedistribution ratio for the 5-year base period -divide the total on line 2 by 5.0, or by the number of years the foundation has been in existence if less than 5 years .. ............. .......... ....... 
	2 3 

	4 
	4 
	Enter the net value of noncharltable-use assets for 2018 from Part X, line 5 
	..... 
	............. 
	4 

	5 
	5 
	Multiply line 4 by line 3 ....... 
	....... .... ....................... 
	........ 
	........ 
	6 

	6 
	6 
	Enter 1% of net investment income (1% of Part I, line 27b) 
	......... 
	........ 
	6 

	7 
	7 
	Add lines 5 and 6 
	............... 
	............ 
	.............. 
	................ 
	7 

	8 
	8 
	Enter qualifying distributions from Part XII, line 4 .. 
	............... 
	............... 
	8 


	If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the Part VI instructions. 
	form 990-PF (2018)
	823521 12-11-18 
	3 
	09220916 149157 824717403.0000 2018.04020 MASTERCARD IMPACT FUND 82471741 
	I PartVI I Excise Tax Based on Investment Income lSection 4940fa1, 4940(b), 4940(e), or 4948 -see instructions) 
	1a Exempt operating foundationsdescribedIn section 4940(d)(2), check here ► and enter "N/A" on line 1. l . Date of ruling or determination letter: (attach copy of letter ifnecessary-seeinstructions} b Domestic foundationsthat meet the section 4940(e) requirements in Part V, check here ► D and enter 1% 1 25,294. of Part I, line 27b .. .................... ............. . c Allother domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part I, line 12, col. (b). 2 Tax under sect
	IPart VII-A I Statements Regarding Activities 
	IPart VII-A I Statements Regarding Activities 

	Yes 
	Yes 
	No

	1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in 
	X
	1a
	any political campaign? . ..... ...... . . ............................... ...................... ................ . ...... 
	X
	1b
	b Did itspend more than $100 during the year (either directly or Indirectly) for political purposes? See the instructions for the definition ............ 
	.. 
	. 

	If the answer is 'Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or distributed by the foundation ln connection with the activities. c Did the foundation file Form 1120-POL for this year? ...... .............. ......... ............. 
	X
	1c 
	····························· d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: 
	(1) On the foundation. ► $ 0. (2) On foundation managers. ► $ 0. 
	. 
	e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation 
	.· 
	managers. ► $ 0. 2 Has the foundation engaged in any activities that have not previously been reported to the IRS? ............ . ........... 
	X
	2 
	;
	If 'Yes," attach a detailed description of the activities. 
	· .. · 
	3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or bylaws, or other similar instruments? If 'Yes," attach a conformed copy of the changes ............ ....... 
	X
	3 
	X
	4a
	4a
	4a Did the foundation have unrelated business gross income of $1,000 or more during the year? ..... 

	4b
	b If 'Yes," has it filed a tax return on Form 990-T for this year? . ...... . ..... ........... .................. ........... . .......... J,'1./A.. 
	X
	5
	5 Was there a liquidation, termination, dissolution, or substantial contractionduring the year? ......................... 
	If 'Yes," attach the statement required by General Instruction T. 6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: 
	.·. , ..
	• By language in the governing instrument, or 
	I 
	• By state legislation that effectively amends the governing instrumentso that no mandatory directionsthat conflict with the state law 
	I 
	X 7 Did the foundation have at least $5,000 In assets at any time during the year? If 'Yes," complete Part II, col. (c), and Part Xv 
	X 7 Did the foundation have at least $5,000 In assets at any time during the year? If 'Yes," complete Part II, col. (c), and Part Xv 
	6

	remain in the governing instrument? ................. ............ ........ ........... 
	X
	7 
	. 
	6a Enter the states to which the foundation reports or with which it is registered. See instructions. NY b If the answer is 'Yes" to llne 7, has the foundation furnisheda copy of Form 990-PF to the Attorney General (or designate) of each state as required by General Instruction G? If "No," attach explanation ....... .................... .... ......... 
	► 

	Bb X 
	9 Is the foundation claiming status as a private operating foundationwithin the meaning of section 4942(j)(3) or 4942(j)(5) for calendar year 2018 or the tax year beginning in 2018? See the instructions for Part XIV. If 'Yes," complete Part XIV ..................... ........ 
	X
	9 
	10 X
	. S.'l'M'l' ..6... 
	10Did anv nersons become substantial contributors durinn the tax vear? If "Yes· attach a sr:hedu!a !islin~ the!r names and ad drosses 

	Form990-PF (2018) 
	823531 12-11-18 
	4 
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	--Yes 
	--Yes 
	Figure

	No 
	11 At any time during the year, did the foundation, directlyor indirectly, own a controlled entity within the meaning of section512(b)(13}?If "Yes,"attach schedule. See instructions ........ . ............. 
	X 12 Did the foundation makea distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges? If ''Yes,"attach statement. See instructions .................. ........... 
	11 
	13 Did the foundation comply with the public inspection requirementsfor its annual returns and exemption application? 12 
	X 

	X13 
	File Form 4720 if any item is checked in the 11Yes 11 column, unless an exception applies. 1a During the year, did the foundation (either directly or indirectly): (1) Engagein the sale or exchange, or !easing of property with a disqualified person? ........... .................. . .... Yes IX] No (2) Borrow money from, lend money to, or otherwise extendcredit to (or accept it from) a disqualified person? ............................ ............... Yes IX] No (3) Furnish goods, services, or facilities to (o
	File Form 4720 if any item is checked in the 11Yes 11 column, unless an exception applies. 1a During the year, did the foundation (either directly or indirectly): (1) Engagein the sale or exchange, or !easing of property with a disqualified person? ........... .................. . .... Yes IX] No (2) Borrow money from, lend money to, or otherwise extendcredit to (or accept it from) a disqualified person? ............................ ............... Yes IX] No (3) Furnish goods, services, or facilities to (o
	File Form 4720 if any item is checked in the 11Yes 11 column, unless an exception applies. 1a During the year, did the foundation (either directly or indirectly): (1) Engagein the sale or exchange, or !easing of property with a disqualified person? ........... .................. . .... Yes IX] No (2) Borrow money from, lend money to, or otherwise extendcredit to (or accept it from) a disqualified person? ............................ ............... Yes IX] No (3) Furnish goods, services, or facilities to (o
	-

	Yes 
	No 

	·. . I 1b 
	·. . I 1b 
	. . 
	I X 

	1c 
	1c 
	. 
	X 

	.· . .. 2b 
	.· . .. 2b 
	... . .. 
	i 

	. . . . ·· 3b 
	. . . . ·· 3b 
	i . 
	.· .. 

	4a 
	4a 
	X 

	4b 
	4b 
	X 


	Websiteaddress ________________________________
	► __:Nc_fc.A:..:... ~~~~
	-

	14 The books are in care of ► _T_A_T_E~&~~T~R~Y~O~N~-------------Telephoneno. ► (2 0 2 ) 2 9 3 -2 2 0 0 Locatedat ► 2021 L STREET, NW, SUITE 400, WASHINGTON, DC ZIP+4 ►:c2c::0_,,0'-"3'-'6=-----15 Section 4947(a)(1) nonexemptcharitabletrusts filing Form 990-PF in lieu of Form 1041 -check here 
	-

	► 
	and enter the amount of tax-exempt interest received during the year ►I 15 I
	havean interest in or a signature or other authority over a bank, Yes No in a foreign country? ............. 16 X and filing requirements for FinCEN Form 114. If 'Yes," enter the name of the .· 

	or accrued ....... N/A 
	16 At any time during calendar year 2018, did the foundation securities,or other flnancial account See the instructions for exceptions foreian countrv .,_ 
	IPartV11°B IStatements Regarding Activities for Which Form 4720 May Be Required 
	. 
	. 
	Form990-PF (2018) 
	823541 12-11-18 
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	Yes 
	Yes 
	Figure

	No

	5a During the year, did the foundation pay or incur any amount to: 
	j
	(1) 
	(1) 
	(1) 
	Carryon propaganda, or otherwise attemptto influence legislation(section 4945(e))? . .................. Yes (X] No 

	(2) 
	(2) 
	Influencethe outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, any voter registration drive? . ................... Yes (X] No 

	(3) 
	(3) 
	Providea grant to an individual for travel, study, or other similar purposes? ................ Yes (X] No 


	· . 
	(4) 
	(4) 
	(4) 
	Providea grant to an organization other than a charitable, etc., organization describedin section 4945(d)(4)(A)?See instructions .................................................... ......... D Yes [X] No 
	·····


	(5) 
	(5) 
	Providefor any purpose other than religious, charitable, scientific,literary,or educational purposes,or for the prevention of cruelty to children or animals? ............. .............D Yes [X] No 


	b If any answer is 'Yes" to 5a(1)-(5), did anyof the transactions failto qualify under the exceptions describedin Regulations section 53.4945 or in a current notice regarding disasterassistance?See instructions ........ ............... N/A 
	5b 

	•
	•
	►□ 

	Organizationsrelyingon a current notice regarding disasterassistance,check here . ............... 
	<:If the answer is 'Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained 
	·• ' expenditureresponsibility .. ~IA ... OYes D
	for the grant? ................ No 
	If 'Yes," attach the statement required by Regulations section 53.4945-S(d). 
	. . 
	6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on 
	. 
	a personal benefit contract? . ................ D Yes [X] No 
	. .•. 
	X
	Figure

	6b
	b Did the foundation, during the year, pay premiums, directlyor indirectly, on a personal benefit contract? ............... 
	If 'Yes" to 6b, file Form 8870. 
	j 
	7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ........... Yes (X] No b If 'Yes," did the foundation receiveany proceeds or have any net income attributableto the transaction? ................... .... .......... . .. N/A .. 
	7b 
	. 
	8 Is the foundation subjectto the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or 
	.. 
	I
	excessnarachuteoavmentls)durina the vear? .. ···········································•••••••••• ............. D Yes [X] No 
	I Part VIII I lnf!'rmation About Officers, Directors, Trustees, Foundation Managers, Highly Patd Employees, and Contractors 
	List all officers directors trustees and foundation managers and their compensation
	List all officers directors trustees and foundation managers and their compensation
	' ' ' 
	(d) Contribulioos
	to 
	(e) Exr.ense
	(b) Title, and average 
	oyeebeoelitplans 
	accoun, other 
	(c) Compensationand dalerred 
	emp

	(a) Nameand address of each employee paid more than $50,000 
	hours ~er week 
	allowances
	compensation
	devotedo position 
	NONE 
	..., 
	(b) Title, and averaae (c) Compensation(dJContributionsto (e) Exrense (a) Name and address hours per week devo ed (If notP•(~· empoyeebenefitplans accoun, other and deferred to position enter-o-compensation allowances SEE STATEMENT 7 0. 0. 0. 2 Comoensation of five highestwpaid employees (other than those included on line 1}. If none, enter "NONE. 11 
	Total number of other emolovees oaid over ¢:i:;O 000 ........... 0
	...........
	···························· 
	Form990-PF (2018) 
	823551 12-11-18 
	6 
	09220916 149157 824717403.0000 2018.04020 MASTERCARD IMPACT FUND 82471741 
	Part I Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and Contractors (continued) 
	3 Five highest-paid independent contractors for professional services If none enter NONE 
	11
	11 

	' 
	(c) Compensation
	(c) Compensation
	(b) Type of service 
	(a) Nameand address of each person paid more than $50,000 

	ROCKEFELLER PHILANTHROPY ADVISORS, INC. -6 T STREET, 10TH FL, NEW YORK, NY 10036 
	ROCKEFELLER PHILANTHROPY ADVISORS, INC. -6 T STREET, 10TH FL, NEW YORK, NY 10036 
	WES
	48TH 

	110,000.

	qTRATEGY 
	CONSULTING 

	Total number of others receivina over $50 ODO for nrofessional services. ............. ..... 
	►
	I Part IXcA I Summary of Direct Charitable Activ1t1es 
	List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of organizations and other beneficiaries served,conferencesconvened,researchpapersproduced,etc. 1 N/A 2 3 4 I Part IX0 B I Summary of Program-Related Investments Expenses 
	Describethe two largest program-related investmentsmade by the foundation during the tax year on lines 1 and 2. 1 N/A 
	Describethe two largest program-related investmentsmade by the foundation during the tax year on lines 1 and 2. 1 N/A 
	Describethe two largest program-related investmentsmade by the foundation during the tax year on lines 1 and 2. 1 N/A 
	Amount 

	2 
	2 

	All other program-related investments.See instructions. 3 
	All other program-related investments.See instructions. 3 

	Total. Add lines 1 throunh 3 
	Total. Add lines 1 throunh 3 
	.............. ................................ 
	················ 
	► 
	0. form 990-PF (2018) 


	823561 12-11-18 
	7 
	09220916 149157 824717403.0000 2018.04020 MASTERCARD IMPACT FUND 82471741 
	1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: a Averagemonthly fair market value of securities ........................ 
	0.
	Figure

	1a··················· 
	99,075,952.
	1bb Averageof monthly cash balances ............ 
	0.
	1oC Fair market value of all other assets ............ .... ........ . ......... 
	················· d Total (add lines 1a, b, and c) . ................ 
	99,075,952.
	1d·············· 
	..........

	e Reductionclaimedfor blockage or other factors reported on lines 1a and 1c (attach detailed explanation).......... ............ 1, I 0. 2 Acquisitionindebtednessapplicableto line 1 assets . ............................... .... .... 
	I 
	. 

	0.
	2 
	································ 
	99,075,952.
	33 Subtract line 2 from line 1d .. ................. 
	.. ···························· 4 Cash deemed held for charitable activities.Enter 11/2% of line 3 (for greater amount,see instructions) ......... 
	1.486,139.
	4 
	97,589,813. 6 Minimum investment return. Enter 5% of line 5 J\.DJUS.'l'EP....J!.OR.. Sl'!ORT ...'l'~ ...fERlOP. ... 
	55 Net value of nonoharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 
	3,997,181.
	6 
	I Part XI I Distributable Amount (see instructions) (Section 4942(i)(3) and (j)(5) private operating foundationsand certain foreign organizations check here ► and do not complete this part) 
	' 
	3,997,181. 2a Tax on investment incomefor 2018 from Part VI, line 5 T~,f 25,294. b Incometax for 2018. (This does not include the tax from Part VI.) I 2b I 
	Figure

	11 Minimum investment return from Part X, line 6 .............. .................... ................ 
	25,294.
	20
	0 Add lines 2a and 2b ........... . ..................... .......
	································· 
	3,971,887. 4 Recoveriesof amounts treatedas qualifying distributions............. .. .......................... ........... 3
	3 Distributableamount before adjustments. Subtractline 2c from line 1 ............... 
	0. 5 Add lines 3 and 4 ........ . ............. 
	4 
	3,971,887. 6 Deductionfrom distributable amount (see instructions) ............ ....... .... ........................... ............... 
	5 
	0. 7 Distributableamount as adiusted. Subtractline 6 from line 5. Enter here and on Part XIII llne 1 .......................... 
	6 3,971,887.
	7 

	Part· XII IQualifying D1stnbut1ons (see instructions) 
	Part· XII IQualifying D1stnbut1ons (see instructions) 
	I

	1 Amountspaid (including administrativeexpenses)to accomplish charitable,etc., purposes: a Expenses,contributions,gifts, etc. -total from Part l, column (d), line 26 ............... .................. 
	1a b Program-related -total from Part IX-B .................. ............... ............... 
	1b 2 Amountspaid to acquire assetsused (or held for use) directly in carrying out charitable, etc., purposes ....... investments 
	2 
	3 Amountsset aside for specific charitable projectsthat satisfy the: a Suitabilitytest (prior IRS approval required) .................... .................... . ...... 
	3a b Cash distribution test (attach the required schedule) . ........... ............... 
	3b 4 Qualifyingdistributions. Add lines 1a through 3b. Enter here and on Part V, line a; and Part XIII, line 4 ..... 
	4 
	5 Foundationsthat qualify under section 4940(e) for the reduced rate of tax on net investment income.Enter 1% of Part I, line 27b . ............. . ............... ...................... 
	5 6 Adjusted qualifying distributions. Subtract line 5 from line 4 .......... ....... ....... .. ...................... ........ 
	6 
	I 
	5,402,175. 
	0. 
	5,402,175. 
	0. 
	5,402,175. 
	Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whetherthe foundation qualifiesfor the section 4940(e) reduction of tax in those years. 
	form 990-PF (2018) 
	823571 12-11-18 
	8 
	09220916 149157 824717403.0000 2018.04020 MASTERCARD IMPACT FUND 82471741 
	Distributableamount for 2018 from Part XI, line 7 2 Undistributed income, if any, as of Iha end of 2018: a Enter amount for 2017 only b Total for prior years: ---' ---' ---3 Excessdistributionscarryover,ifany, to 2018: a From 2013 b From 2014 c From 2015 d From 2016 eFrom 2017 f Totalof lines 3a through e 4 Qualifying distributions for 2018 from PartXII,line4: ► $ 5,402,175. aAppliedto 2017, but not more than line 2a bAppliedto undistributed income of prior years (Election required -see instructions) cTreat
	823581 12-11-18 
	1 a If the foundation has received a ruling or determination letter that it is a private operating foundation,and the ruling is effective for 2018, enter the date of the ruling . ............... ...... 
	►I 

	b Check box to indicate 
	2 a Enter the lesser of the adjusted net income from Part I or the minimum investmentreturn from Part X for each year listed b 85% of line 2a ... ........ c Qualifying distributions from Part XII, line 4 for each year listed d Amounts included in line 2c not used directly for active conduct of exempt activities .. .............. e Qualifyingdistributionsmade directly for active conduct of exempt activities. Subtract line 2d from line 2c .. Complete3a, b, or c for the alternativetest relied upon: a "Assets" 
	(1) 
	(1) 
	(1) 
	Value of all assets 

	(2) 
	(2) 
	Value of assets qualifying under section 4942(1)(3)(B)(i) 


	b "Endowment''alternativetest -enter 2/3 of minimum investment return shown in Part X, line 6 for each year .listed....... 
	c "Support''alternativetest -enter: 
	(1) 
	(1) 
	(1) 
	Total support other than gross investmentincome {interest, dividends,rents, payments on securities loans (section 512(a)(5)), or royalties) ... 

	(2) 
	(2) 
	Support from general public and 5 or more exempt organizationsas provided in section 4942(j)(3)(B)(iii) 

	(3) 
	(3) 
	largest amount of support from 


	an exempt organization . 14\ Gross Investment income . 
	whether the foundation is a nrivate oneratlnn foundationdescribedin section ......... 1 I 49421 i\13\ or 4942/i\/5\ Tax year Prior 3 years (a) 2018 (b)2017 (c)2016 (d) 2015 (e)Total 
	I Part XV. I Supplementary Information (Complete this part only if the foundation had ~,000 or more in assets 
	. . . . 

	at any time during the year-see mstruct1ons.) 
	at any time during the year-see mstruct1ons.) 
	Information Regarding Foundation Managers: 
	a list any managers of the foundation who have contributed more than 2% of the total contributions receivedby the foundation before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).) 
	NONE 
	b list any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or other entity) of which the foundation has a 10% or greater Interest. 
	NONE 
	Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc,, Programs: 
	Check here ► if the foundation only makes contributions to preselected charitableorganizationsand does not accept unsolicited requestsfor funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, c, and d. 
	a The name, address, and telephone numberor email address of the person to whom applications should be addressed: 
	SHAMINA SINGH, (914) 249-2000 2000 PURCHASE STREET, PURCHASE, NY 10577 b The form in which applications should be submitted and information and materials they should include: 
	N/A 
	c Any submission deadlines: 
	N/A 
	d Any restrictions or limitations on awards, such as by geographical areas,charitablefields, kinds of institutions, or other factors: 
	N/A 
	823601 12-11-18 Form990-PF (2018) 
	Form990-PF (2018) 
	3 Grants and Contributions Paid Durina the Year or Annroved for Future Pavment Recipient If recipient is an individual, Foundationshow any relationship to Nameand address (homeor business) any foundation manager status of or substantial contributor recipient a Paid during the year ACCION INTERNATIONAL PC 10 FAWCETT STREET, SUITE 204 CAMBRIDGE, MA 02138 AFRICAN ENTREPRENEURSHIP COLLECTIVE PC PO BOX 209 CLINTON, WI 98236 AMERICAN RED CROSS PC 520 WEST 49TH STREET, WASHINGTON, NY 10019 BUSINESS FOR SOCIAL RESP
	823611 12-11-18 ** SEE PURPOSE OF GRANTCONTINUATIONS 11 
	Part XVI-A I Analysis of Income-Producing Activities 
	I

	Enter gross amounts unless otherwise indicated. Unrelatedbusinessincome Excluded bv section 512,513, or 514 (e) (~) (b) J~L (d) Relatedor exempt Business Amount slon Amount function income 1 Program service revenue: code codr1 a b C d ' f g Fees and contracts from government agencies 2 Membershipdues and assessments 3 Interest on savings and temporary cash investments.......... 4 Dividendsand interest from securities 14 1,264,699. 5 Net rental income or (loss) from real estate: · ... . ·.· . .· ·•. . a DebM
	13 Total. Add line 12, columns (b), (d), and (e) . (See worksheet in line 13 instructions to verify calculations.) 
	Part XVI-B I Relationship of Activities to the Accomplishment of Exempt Purposes 
	I

	Line No. ... 
	Line No. ... 
	Line No. ... 
	. 
	Explaln below how each activity for which income is reported in column (e) of Part XVI-A contributed importantlyto the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). ·. 


	Form990-PF (2018)
	823621 12-11-18 
	12 09220916 149157 824717403.0000 2018,04020 MASTERCARD IMPACT FUND 82471741 
	form 990-Pf 2018 MASTERCARD IMPACT FUND 8 2-4 71740 3 Pa a 13 Part XV Information Regarding Transfers to and Transactions and Relationships With Noncharltable Exempt Organizations 
	Did !he orgarnzatlon d;recllyor Indirectly engagein any of the following wilh any other organization describedin secllon 501{c) 
	Did !he orgarnzatlon d;recllyor Indirectly engagein any of the following wilh any other organization describedin secllon 501{c) 
	Did !he orgarnzatlon d;recllyor Indirectly engagein any of the following wilh any other organization describedin secllon 501{c) 
	Yes 
	No 

	(other than section 501(c)(3) organizations)or in seclion 527, relating to poUtical organizations? 
	(other than section 501(c)(3) organizations)or in seclion 527, relating to poUtical organizations? 

	a Transrersfrom the reporting loundationto a noncfmitableexempl organization of: 
	a Transrersfrom the reporting loundationto a noncfmitableexempl organization of: 

	(1) Cash 
	(1) Cash 
	1a 1 
	X 

	(2) Otherassets.. 
	(2) Otherassets.. 
	1a 2 
	X 

	b Other lransacllofls: 
	b Other lransacllofls: 


	(1) Sales of assets to a noncharilable exempt organlzallon 
	(1) Sales of assets to a noncharilable exempt organlzallon 
	(1) Sales of assets to a noncharilable exempt organlzallon 
	X 

	(2) Purchasesof assets from a noncharltable exemptorganization 
	(2) Purchasesof assets from a noncharltable exemptorganization 
	X 

	(3) Rental ol lacililies, equipment,or other assets 
	(3) Rental ol lacililies, equipment,or other assets 
	X 

	(4) Reimbursementarrangements. 
	(4) Reimbursementarrangements. 
	X 

	(5) Loans01 loan guarantees 
	(5) Loans01 loan guarantees 
	X 

	(6) Performanceof services or membership or fundraismg sollcitatlons 
	(6) Performanceof services or membership or fundraismg sollcitatlons 
	X 

	c 
	c 
	Sharingof fac-ili!les, equipment,mailing lists, other assets, m paid employees 
	~1~• ~-~-X
	-



	d II the answer to any ol the above is "Yes,'" completethe following schedule, Column(b) should always show the fair market value of the goods, other as.sets, or services given by lhe reporlingfoundatlon.II the loundatton receivedless than lalr markel value In any transact,on or sharing arrangemsnt, show in column (dl the value of ths goods, other assets, or sarvlces received. 
	(a)Lin<l110
	(a)Lin<l110
	(a)Lin<l110
	. 
	(b) AmountInvolved 
	(o} Name of noncharitable exemptorganization 
	(d) Dsl:,,✓.:ript·on ,:,f trnn~fe1~ lfani;ael(ons, and shar,ng arrangomon!s 

	TR
	N/A 


	2a Ii U1efoundationdirectlyorindireclly affiliated with,orrelatedto, one or more tax-exempto,ganlzatlonsdesr.1lbod in sec!ion 501(c) (olher than section 501(c)(3)) Of iosection527? Yes [XI No b If 'Yes·comoleteth& followinn schetlule. 
	(al Name of organizauon (b)Type of organizalion (c) Dascriplion of relationship N/A . """' p=H, ~"'•!Ml, ,.;.,a,rniood !his'"~" <ool,diog,mmp,cy;,g ""''''" '"°'""m•"'• '"' 1, !ho boo! ,r my koowlodgo I May tna .,,.,. El,scuss this Sign •~::iP , '"'" ~d «mplolo ""''"~=ol ~•>N• 1haom,pay•; ►•;;~::~~:;••IPdU'(«II.-i, i~T;~T;;' rolan wllh !he prepur81 shown below? S&e inslr. Here OOves No SigfAtuU1of 011Ioor or lrustee Date • I Title Ptlnttrypo preparer's name i~4 v__rfll q7~1,1Chacl! if PTIN FREDERICK E, DAVIS
	MASTERCARD FUND 82-4717403 
	IMPACT 

	3 Grants and Contributions Paid During the Year (Continuation) Recipient Nameand address (homeor business) GIVE2ASIA 600 CALIFORNIA STREET, 11TH FLOOR SAN FRANCISCO, CA 94108 GRAMEEN AMERICA 150 WEST 30TH STREET, 8TH FLOOR NEW YORK, NY 10001 THE INCAE FOUNDATION PO BOX 639 GLEN ECHO, MD 20812 KING BAUDOUIN FOUNDATION UNITED STATES 10 ROCKEFELLER PLAZA, 16TH FLOOR NEW YORK, NY 10020 MERCY CORPS 45 SW ANKENY STREET PORTLAND, OR 97204 NEST INC 501 5TH AVENUE, NO. 160 NEW YORK, NY 10017 POLICYLINK 1438 WEBSTER 
	823631 04-01-18 
	14 09220916 149157 824717403.0000 2018.04020 MASTERCARD IMPACT FUND 82471741 
	MASTERCARD T 82-4717403 
	IMPAC
	FUND 

	3 Grants and Contributions Paid During the Year (Continuation) Recipient If recipient is an individual, Foundationshow any relationship to Name and address (home or business) any foundation manager status of or substantial contributor recipient THE RESOURCE FOUNDATION PC 237 WEST 35TH STREET, SUITE 1203, NEW YORK, NY 10001 UNITED WAY WORLDWIDE PC 701 NORTH FAIRFAX STREET ALEXANDRIA, VA 22314 MATCHING GRANTS USING YOURCAUSE LLC PC AS A PROCESS AGENT 6111 WEST PLANO PKWY, SUITE 1000YC PLANO, TX 75093 Total fr
	823631 04-01-18 
	15 
	MASTERCARD IMPACT FUND 82-4717403

	3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution 
	3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution 
	NAME OF RECIPIENT -GIVE2ASIA 
	TO SUPPORT BURO (BANGLADESH), ACCESS DEVELOPMENT SERVICES, MICROVENTURES FOUNDATION, INC,, UNITED NATIONS DEVELOPMENT FUND FOR 
	WOMEN (SINGAPORE), FINANCIAL INCLUSION CONTENT FOR VENDOR GARMENT FACTORY WORKERS 
	NAME OF RECIPIENT -KING BAUDOUIN FOUNDATION UNITED STATES 
	TO SUPPORT MOBILE-BASED ENTREPRENEURSHIP TRAINING (EGYPT); DIGITAL TRAINING (KENYA AND NIGERIA); CHILD & YOUTH FINANCE INTERNATIONAL; ROYAL SOCIETY FOR THE EECONOMIC SECURITY IMPACT ACCELERATOR 
	NCOURAGEMENT OF ARTS, MANUFACTURES AND COMMERCE 

	NAME OF RECIPIENT -THE RESOURCE FOUNDATION 
	TO SUPPORT FUNDACION FUNDES 
	TO SUPPORT FUNDACION FUNDES 
	TO SUPPORT FUNDACION FUNDES 
	(COLUMBIA), 
	FUNDACION CAPITAL 
	(MEXICO), 

	ASSOCIAO 
	ASSOCIAO 
	ALIANA EMPREENDEDORA (BRAZIL), 
	MOBILE-BASED 
	ENTREPRENEURIAL 

	TRAINING 
	TRAINING 
	(BRAZIL, 
	COLOMBIA) 


	823655 04-01-18 
	823655 04-01-18 
	823655 04-01-18 

	16 
	16 

	09220916 
	09220916 
	149157 
	824717403.0000 
	2018.04020 
	MASTERCARD IMPACT FUND 
	82471741 


	Schedule B 
	Schedule B 
	Schedule B 
	Schedule of Contributors 
	0MB No. 1545·0047 

	(Form 990, 990-EZ, or 990-PF) Department of the Treasury Internal Revenue Service 
	(Form 990, 990-EZ, or 990-PF) Department of the Treasury Internal Revenue Service 
	► Attach to Form 990, Form 990-EZ, or Form 990-PF. ► Go to www.irs.gov/Form990 for the latest information. 
	2018 

	Name of the organization MASTERCARD IMPACT FUND 
	Name of the organization MASTERCARD IMPACT FUND 
	Employer identification number 82-4717403 


	Organization type (check one): 
	Filers of: Section: 
	Form 990 or 99D·EZ 501(c)( ) (enter number) organization 4947(a)(1) nonexempt charitable trust not treated as a private foundation 527 political organization 
	Form 990-PF [X] 501 (c)(3) exempt private foundation 494 7{a)(1) nonexempt charitable trust treated as a private foundation 501 (c)(3) taxable private foundation 
	Check if your organization is covered by the General Rule or a Special Rule. Note: Only a section 501 (c)(7), (8),or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 
	General Rule 
	IX] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more On money or property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 
	Special Rules 
	For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 
	For an organization described in section 501(c)(7), (8),or (10) filing Form 990 or 990-EZ that received from any one contributor, during the year, total contribution$ of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering "N/A" in column (b) instead of the contributor name and address), 11, and 111. 
	For an organization described in section 501 {c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaus
	Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 
	LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018) 
	823451 11-08-18 
	Employer identification number
	Name of organization 
	82-4717403
	MASTERCARD IMPACT FUND 
	Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 
	(a) 
	(a) 
	(a) 
	(b) 

	No. 
	No. 
	Name, address, 
	and ZIP+ 4 

	1 
	1 
	MASTERCARDINTERNATIONAL INC, 

	TR
	2000 
	PURCHASE STREET 

	TR
	PURCHASE, 
	NY 
	10577 

	(a) 
	(a) 
	(b) 

	No. 
	No. 
	Name, address, and ZIP+ 4 

	--
	--
	-


	(a) 
	(a) 
	(b) 

	No, 
	No, 
	Name, address, 
	and ZIP+ 4 

	--
	--
	-


	(a) 
	(a) 
	(b) 

	No. 
	No. 
	Name, address, and ZIP+ 4 

	--
	--
	-


	(a) 
	(a) 
	(b) 

	No. 
	No. 
	Name, address, and ZIP + 4 

	--
	--
	-


	(a) 
	(a) 
	(b) 

	No. 
	No. 
	Name, address, and ZIP + 4 

	--
	--
	-



	(c) Total contributions 
	$ 100,000,000. 
	(c) Total contributions 
	$ 
	(c) Total contributions 
	$ 
	(c) Total contributions 
	$ 
	(c) Total contributions 
	$ 
	(c) Total contributions 
	$ 
	(d) Type of contribution 
	Person [Kl 
	Payroll Noncash 
	(Complete Part II for noncash contributions.) 
	(d) Type of contribution 
	Person Payroll Noncash 
	(Complete Part II for noncash contributions.) 
	(d) Type of contribution 
	Person Payroll Noncash 
	(Complete Part II for noncash contributions.) 
	(d) Type of contribution 
	Person Payroll Noncash 
	(Complete Part II for noncash contributions,) 
	(d) 
	Type of contribution 
	Person Payroll Noncash 
	(Complete Part II for noncash contributions.) 
	(d) 
	Type of contribution 
	Person Payroll Noncash 
	(Complete Part II for noncash contributions.) 
	823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) {2018) 
	Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018) 
	Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018) 
	Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018) 
	Page3 

	Name of organization 
	Name of organization 
	Employer identification 
	number 

	MASTERCARD IMPACT FUND 
	MASTERCARD IMPACT FUND 
	82-4717403 


	: Part II · Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 
	(a) 
	No. 
	from 
	Part I 
	(a) 
	No, 
	from Part I 
	(a) 
	No, 
	from 
	Part I 
	(a) No. 
	from 
	Part I 
	(a) 
	No, 
	from Part I 
	(a) 
	No, 
	from 
	Part I 

	(b) Description of noncash property given 
	(b) Description of noncash property given 
	(b) Description of noncash property given 
	(c) FMV (or estimate) (See instructions.) 

	Description 
	Description 
	. (b) of noncash property given 
	$ 
	(c) FMV (or estimate) (See instructions.) 

	Description 
	Description 
	(b) of noncash property given 
	$ 
	(c) FMV (or estimate) {See instructions.) 

	Description 
	Description 
	(b) of noncash property given 
	$ 
	(c) FMV (or estimate) (See instructions,) 

	Description 
	Description 
	(b) of noncash property given 
	$ 
	(c) FMV (or estimate) (See instructions.) 

	Description 
	Description 
	(b) of noncash property given 
	$ 
	(c) FMV (or estimate) (See instructions.) 

	TR
	$ 


	(d) 
	Date received 
	(d) 
	Date received 
	(d) Date received 
	(d) Date received 
	(d) Date received 
	(d) Date received 
	823453 11-08-18 
	823453 11-08-18 
	823453 11-08-18 
	Schedule B (Form 990, 990-EZ, or 990-PF) {2018) 

	TR
	19 

	09220916 
	09220916 
	149157 
	824717403.0000 
	2018,04020 
	MASTERCARD IMPACT FUND 
	82471741 


	Employer identification number
	Name of organization 
	82-4717403
	CARD IMPACT FUND 
	Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 
	Figure
	from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter lha total of exc!usivelyreliglous, charitable, etc., contribut!ons of $1,000 or less for the year. {Enter this info. once,) ► $__________ _ Use du □ licate copies of Part Ill if additional space is needed. 
	(a)No, from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held Part I ---(e) Transfer of gift Transferee's name address and ZIP+ 4 Relationshin of transferor to transferee (a)No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held Part I ---(e) Transfer of gift Transferee's name address and ZIP+ 4 Relationshin of transferor to transferee (a)No. from (b) Purpose of gift (c) Use of gift (d} Description of how gift is held Part I ---(e) Transfer of gift Transferee'
	Form 2220 
	Form 2220 
	Form 2220 
	Underpayment of Estimated Tax by Corporations 
	0MB No. 1545-0123 

	Department of the Treasury Internal Revenue Service 
	Department of the Treasury Internal Revenue Service 
	► Attach to thocorporalion's tax return. FORM 9 9 0-PF ► Goto www.irs.gov/Form2220for instructions and the latest information. 
	2018 


	Name Employeridentification number 
	MASTERCARD IMPACT FUND 82-4717403 
	Note: Generally, the corporation is not required to file Form 2220 (see Part II below for exceptions) because the IRS will figure any penalty owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from p8ge 2, line 38, on the estimtax penalty line of the corporon's income tax return, but do not attach Form 2220. 
	ated 
	ati

	IPartll Required Annual Payment 
	1 
	1 
	1 
	Total tax (see instructions) ........... 
	................... ... ...............................• 
	........········ 
	1 
	25,294. 

	2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 
	2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 
	2a 

	b Look-back interest included on line 1 under section 460(b)(2) for completed long-term contractsor section 167(g) for depreciation under the income forecastmethod ...... ..... 
	b Look-back interest included on line 1 under section 460(b)(2) for completed long-term contractsor section 167(g) for depreciation under the income forecastmethod ...... ..... 
	2b 
	. 

	. 
	. 

	c Credit for federal tax pai~ on fuels (see instructions) . . ..... .......................... 2c d Total. Add lines 2a through 2c ........ .... .......................................... ..............·········· 3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation does not owe the penalty ................................................•. ................... ···································· 4 Enter the tax shown on the corporation's 2017 in
	c Credit for federal tax pai~ on fuels (see instructions) . . ..... .......................... 2c d Total. Add lines 2a through 2c ........ .... .......................................... ..............·········· 3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation does not owe the penalty ................................................•. ................... ···································· 4 Enter the tax shown on the corporation's 2017 in
	. ............. . ......... ···················· 
	2d 3 4 
	25,294. 

	5 Requiredannual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter the amount from line 3 .............. 5 I Part 111Reasons for Filing-Checkthe boxes below that apply. If any boxes are checked, the corporation must file Form 2220 even If It does not owe a penalty. See instructions. 
	5 Requiredannual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter the amount from line 3 .............. 5 I Part 111Reasons for Filing-Checkthe boxes below that apply. If any boxes are checked, the corporation must file Form 2220 even If It does not owe a penalty. See instructions. 
	25,294. 


	6 
	6 
	6 
	The corporation is using the adjusted seasonalinstallmentmethod. 

	7 
	7 
	The corporation is using the annualized income installment method. 

	8 
	8 
	The corooratlon is a "larae corooration" fiaurino its first renuired Installmentbasedon the nrior \/ear's tax. 


	I Part Ill I Figuring the 
	Underpayment 

	Table
	TR
	la\ 
	lb\ 
	le\ 
	Id\ 

	9 Installmentdue dates. Enter in columns (a) through Ld) the 15th day of the 4th (Form 990-PF filers: se 5th month), 6th, 9th, and 12th months of the corporation'stax year ................ ............... 10 Requiredinstallments. If the box on line 6 and/or line 7 above is checked, enter the amounts from Sch A, line 38. If the box on line 8 (but not 6 or 7) is checked, see Instructionfor the amounts to enter. If none of these boxes are checkedenter 25% (0.25) of line 5 above in each column 11 Estimatedtax p
	9 Installmentdue dates. Enter in columns (a) through Ld) the 15th day of the 4th (Form 990-PF filers: se 5th month), 6th, 9th, and 12th months of the corporation'stax year ................ ............... 10 Requiredinstallments. If the box on line 6 and/or line 7 above is checked, enter the amounts from Sch A, line 38. If the box on line 8 (but not 6 or 7) is checked, see Instructionfor the amounts to enter. If none of these boxes are checkedenter 25% (0.25) of line 5 above in each column 11 Estimatedtax p
	-
	-

	9 
	07/15/18 
	08/15/18 
	11/15/18 
	12/15/18 

	s , 10 11 
	s , 10 11 
	6,324. 
	6,323. 
	6,324. 
	6,323. 

	12 
	12 
	. 

	13 14 
	13 14 
	. 

	. ·· 
	. ·· 
	6,324 • 
	12,647. 
	18,971. 

	15 
	15 
	0. 
	0. 
	o. 
	o. 

	16 17 
	16 17 
	. ·. ... .·. .·•. ··•· 
	6,324. 6,323. 
	12,647. 6,324. 
	' .· 6,323.

	6,324. 
	6,324. 

	18 
	18 
	. .. .·. .·· 


	Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 ~ no penalty is owed. 
	• 
	LHA For Paperwork ReductionAct Notice, see separate instructions. Form 2220 (2018) 
	812801 01-09-19 
	21 09220916 149157 824717403.0000 2018.04020 MASTERCARD IMPACT FUND 82471741 
	FORM 990-PF Form 2220 (2018) MASTERCARD IMPACT FUND 82-4717403 Page2 
	Part IV I Figuring the Penalty 
	I 

	I
	'•' lb\ le\ 19 Enter the date of payment or the 15th day of the 4th month after the close of the tax year, whichever is earlier. (Gcorporationswithtax years endingJune 30 and S corporations: Use 3rd month instead of 4th month. Form 990-PF and Form 990-T filers: Use 5th month instead of 4th month.) See instructions 19 20 Number of days from dua dale of installment on line 9 to the date shown on line 19 ...................... 20 21 Number of days on line 20 after 4/15/2018 and before 7/1/20"18 21..... 22 Unde

	I
	i
	I 
	I
	! 
	Form 2220 (2018) 
	I 
	I 
	I 
	i
	i 
	! 
	!
	i 
	812802 01-09-19 
	I
	22 
	09220916 149157 824717403.0000 2018.04020 MASTERCARD IMPACT FUND 82471741 
	FORM 990-PF 
	UNDERPAYMENT OF ESTIMATED TAX WORKSHEET 
	Name(s) MASTERCARDIMPACT FUND (A) (8) *Date Amount ·. 07/15/18 6,324. 08/15/18 6,323. 11/15/18 6,324. 12/15/18 6,323. 12/31/18 0. Penalty Due (Sum of Column F). IdentifyingNumber 82-4717403 (G) (D) (E) Adjusted NumberDays Daily BalanceDue BalanceDue PenaltyRate -----0-.. 6,324. 31 .000136986 12,647. 92 .000136986 18,971. 30 .000136986 25,294. 16 .000136986 25,294. 135 .000164384 . ... ........... . .............. (F) Penalty 27. 159. 78. 55. 561. 880. 
	* Date of estimated tax payment, withholding credit date or installment due date. 
	* Date of estimated tax payment, withholding credit date or installment due date. 
	* Date of estimated tax payment, withholding credit date or installment due date. 

	812511 04-01-18 09220916 
	812511 04-01-18 09220916 
	149157 
	824717403.0000 
	23 2018.04020 
	MASTERCARD IMPACT FUND 
	82471741 


	FORM 990-PF ACCOUNTING FEES STATEMENT 1 
	DESCRIPTION 
	DESCRIPTION 
	DESCRIPTION 
	(A) EXPENSES PER BOOKS 
	(B) NET INVEST­MENT INCOME 
	( C) ADJUSTED NET INCOME 
	( D) CHARITABLE PURPOSES 

	ACCOUNTING AND AUDIT 
	ACCOUNTING AND AUDIT 
	FEES 
	61,219. 
	0. 
	0. 
	61,219. 

	TO FORM 990-PF, 
	TO FORM 990-PF, 
	PG 1, 
	LN 16B 
	61,219. 
	0. 
	0. 
	61,219. 


	FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 2 
	(A) ( B) ( C) ( D) 
	EXPENSES NET INVEST-ADJUSTED CHARITABLE DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES 
	OTHER PROFESSIONAL FEES 39,459. 0. 0. 30,063. STRATEGY CONSULTING 134,450. 0. 0. 110,000. MEASUREMENT& EVALUATION 110,000. 0. 0. 0. 
	TO FORM 990-PF, PG 1, LN 16C 283,909. 0. 0. 140,063. 
	FORM 990-PF TAXES STATEMENT 3 
	DESCRIPTION 
	DESCRIPTION 
	DESCRIPTION 
	(A) EXPENSES PER BOOKS 
	(B) NET INVEST­MENT INCOME 
	( C) ADJUSTED NET INCOME 
	(D) CHARITABLE PURPOSES 

	FEDERAL EXCISE TO FORM 990-PF, 
	FEDERAL EXCISE TO FORM 990-PF, 
	TAXES PG 1, 
	LN 18 
	26,344. 26,344. 
	0. 0. 
	0. 0. 
	0. 0. 


	FORM 990-PF OTHER EXPENSES STATEMENT 4 
	(A) (B) ( C) (D) 
	EXPENSES NET INVEST-ADJUSTED CHARITABLE DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES 
	BANK & MERCHANT FEES 617. o. 0. 0. 
	0. o. 0. 0. 
	0. o. 0. 0. 
	TO FORM 990-PF, PG 1, LN 23 617. o. 0. 0. 
	FORM 990-PF OTHER ASSETS STATEMENT 5 
	BEGINNING OF END OF YEAR FAIR MARKET DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE 
	ADVANCES ON CONDITIONAL GRANT AWARDS 0. 1,232,166. 1,232,166. 
	TO FORM 990-PF, PART II, LINE 15 O. 1,232,166. 1,232,166, 
	FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 6 PART VII-A, LINE 10 
	NAME OF CONTRIBUTOR 
	NAME OF CONTRIBUTOR 
	NAME OF CONTRIBUTOR 
	ADDRESS 

	MASTERCARD INTERNATIONAL INC. 
	MASTERCARD INTERNATIONAL INC. 
	2000 
	PURCHASE STREET 

	TR
	PURCHASE, NY 10577 


	FORM 990-PF PART VIII -LIST OF OFFICERS, DIRECTORS STATEMENT 7 TRUSTEES AND FOUNDATION MANAGERS 
	EMPLOYEE TITLE AND COMPEN-BEN PLAN EXPENSE NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT 
	MARTINA HUND-MEJEAN DIRECTOR, CHAIRMAN 2000 PURCHASE STREET 4.00 0. o. o. PURCHASE, NY 10577 
	MICHAEL FROMAN DIRECTOR 2000 PURCHASE STREET 4.00 0. o. 0. PURCHASE, NY 10577 
	WALTER MACNEE DIRECTOR 2000 PURCHASE STREET 2.00 o. 0. 0. PURCHASE, NY 10577 
	SHAMINA SINGH DIRECTOR, PRESIDENT 2000 PURCHASE STREET 10.00 0. 0. 0. PURCHASE, NY 10577 
	TIM BERGER VICE PRESIDENT 2000 PURCHASE STREET 1.00 0. 0. 0. PURCHASE, NY 10577 
	SANDRA ARKELL VICE PRESIDENT 2000 PURCHASE STREET 1.00 0. 0. 0. PURCHASE, NY 10577 
	GARY HELD VICE PRESIDENT 2000 PURCHASE STREET 4.00 o. 0 . 0. PURCHASE, NY 10577 
	DENA DEVANEY VICE PRESIDENT 2000 PURCHASE STREET 2.00 o. 0 • 0. PURCHASE, NY 10577 
	ALFRED KIBE TREASURER 2000 PURCHASE STREET 1.00 o. 0. 0. PURCHASE, NY 10577 
	ISSIDOR ILLIEV ASSISTANT TREASURER 2000 PURCHASE STREET 1.00 0. 0. o. PURCHASE, NY 10577 
	26 STATEMENT(S) 7 
	MASTERCARD IMPACT FUND 
	MASTERCARD IMPACT FUND 
	MASTERCARD IMPACT FUND 
	82-4717403 

	NICOLE LINDSAY 2000 PURCHASE STREET PURCHASE, NY 10577 
	NICOLE LINDSAY 2000 PURCHASE STREET PURCHASE, NY 10577 
	ASSISTANT 20.00 
	TREASURER 
	0. 
	0. 
	0. 


	JANET MCGINNESS 2000 PURCHASE STREET PURCHASE, NY 10577 TANYA SOUTHERLAND 2000 PURCHASE STREET PURCHASE, NY 10577 SETH PRUSS 2000 PURCHASE STREET PURCHASE, NY 10577 
	JANET MCGINNESS 2000 PURCHASE STREET PURCHASE, NY 10577 TANYA SOUTHERLAND 2000 PURCHASE STREET PURCHASE, NY 10577 SETH PRUSS 2000 PURCHASE STREET PURCHASE, NY 10577 
	JANET MCGINNESS 2000 PURCHASE STREET PURCHASE, NY 10577 TANYA SOUTHERLAND 2000 PURCHASE STREET PURCHASE, NY 10577 SETH PRUSS 2000 PURCHASE STREET PURCHASE, NY 10577 
	SECRETARY 2.00 ASSISTANT SECRETARY 12.00 ASSISTANT SECRETARY 1.00 
	0. 0. 0. 
	0. 0. 0. 
	0. 0. 0. 

	TOTALS INCLUDED ON 990-PF, 
	TOTALS INCLUDED ON 990-PF, 
	PAGE 6, 
	PART VIII 
	0. 
	0. 
	0. 








