Form 9

90

Department of the Treasury

Internal Reven

ue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
»> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

09/01, 2017, and ending

08/31,20 18

B Check if appl

change

Address

Name change

Initial return

licable:

C Name of organization
THE CARTER CENTER,

INC.

D Employer identification number

Doing Business As

58-1454716

Number and street (or P.O. box if mail is not delivered to street address)
453 JOHN LEWIS FREEDOM PARKWAY

E Telephone number
(404) 420-5100

Room/suite

City or town, state or province, country, and ZIP or foreign postal code

453 JOHN LEWIS FREEDOM PARKWAY ATLANTA, GA 30307

Terminaled
Amendeg ATLANTA, GA 30307-1496 G Grossreceipts $ 131,654,508,
Application F Name and address of principal officer: MARY ANN PETERS H(a)

Is this a group return for Yes | X | No
subordinates?
Are all subordinates included? Yes No

Hib)

I Tax-exempt status: | X | 501(c)(3) ] | 501(c) ( ) « (insertno) [ ‘ 4947(a)(1) or | ]527 If "No," attach a list. (see instruclions)
J  Website: pr WAW.CARTERCENTER .ORG H{c) Group exemption number P»
K Form of organization: | X [ Corporation ] ] Trustl | Association | | Other P> | L Year of formation: 1981| M State of legal domicile: ~ GA
Summary
1 Briefly describe the organization's mission or most significant activities: THE CARTER CENTER IS COMMITTED TO =~
e R N R s i i
c
Bl e e e e e e i e R S P e
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) _ , . . ... ... S I | 22.
°,2 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . v v v o v v v v v .. |4 20.
S| 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a), . . . . . vie s o e s v wmrea LB 260.
'% 6 Total number of volunteers (estimate if necessary) . , . . . . A - N S 432,000.
<| 7a Total unrelated business revenue from Part Vill, column (C), line 12 _ . . . . . . . . .. SR (£ 268,191.
b Net unrelated business taxable income from Form 990-T, line34 ., . . . . s s s s s s s s s e s s s s was 7b 0.
Prior Year Current Year
g 8 Contributionsand grants (Part VIIl, line 1hy, _ . . . . . . . T 87,606,279. 98,666,603.
§ 9 Program service revenue (Part VIII, line2g), . . . . . . . R L UBLIC INSPECTION 0. 0.
&[10 Investment income (Part VIl column (A), lines 3, 4,and 70) , _ , , , 29,726,897. 31,236,881.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . . D 461,918. 381,359,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 117,795,094. 130,284,843.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . .. ... . 8,712,030. 7,116,165.
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . . . . . ... ... o 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , , . . . 35,219,981. 39,313,872.
g 16a Professional fundraising fees (Part IX, column (A), line11e) , _ . . . . . . .. ... . 151,200. 153,600.
%| b Total fundraising expenses (Part IX, column (D), line 25) pp ¢ 9,655,320.
"117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . . . I 58,793,813. 73,525,569.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . . .. . ... 102,877,024. 120,109,206.
19 Revenue less expenses. Subtract line 18 from line12. . . . . . . . . . : PP 14,918,070. 10,175,637.
6 § Beginning of Current Year End of Year
ﬁE 20 Total assets (PartX, line16) . . . . . . . . .. ... T I 790,430,367. 820,169,815.
%‘E 21 Total liabilities (Part X, line26) , _ . . . . . . ... eeve P e ® o B raiens o 22,571,567. 14,767,880.
53 22 Net assets or fund balances. Subtract ine 21 from iNE 20, & o v v v v v 4 o v o o o o v u s 767,858,800. 805,401,935.

i

Signature Block

Under penalties of perjury_/@c!are that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
1

true, correct, and complete, agation of preparer (other than officer) is based on all information of which preparer has any knowledge.
%’Wéﬂ,\ 07/11/2019
Sign Signature of officer  — Date
Here ’ CHRISTOPHER D. BROWN VP FINANCE/TREASURER
Type or print name and title
] Print/Type preparer's name Prep emh signature . Date Check L_l if PTIN
::::)arer WHITNEY E BLAIR "&jm g 7%&{_)07/11/2019 self-employed | P01226647
Use Only | Firm'sname B KPMG LLP /] Fim's EN B 13-5565207
Firm's address B> 300 NORTH GREENE STREET, SUITE 400 GREENSBORO, NC 27401 Phone no. 336-275-3394

May the IRS discuss this return with the preparer shown above? (see instructions) _ | | |

m Yes |_| No

2w % w8 & % 8 8w 5 & & x = = = =

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1065 1.000
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IRS e-file Signature Authorization
rom 8879-EO for an Exem))t Organization OME Mo 1o4-1078
For calendar year 2017, or fiscal year beglnning 0 9 01 , 2017, and ending 08 -’ 31 — .20 18
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@1 7
Intemal Revenue Senvice » Go to wwwi.irs.gov/Form8879EO for the latest information.
MName of exempt erganization Employer Identiflcation number
THE CARTER CENTER, INC, - 58-1454716

Name and {ltle of officer

CHRISTOPHER D. BROWN, VP FINANCE/TREASURER

Gl Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- an lhe return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here » [X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 130284843,

2a Form 990-EZ check here W _I b Total revenue, if any (Form 990-EZ, line9) . ... ....... 2b
3a Form 1120-POL check here » [_] b Totaltax (Form 1120-POL, line22), , . ... ... .... 3b
4a Form 990-PF check here p | b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here » D b Balance Due (Form 8868,1ine 3c) , . . ., v v v v v v v v v v .. 5b

[ZEf{ili  Declaration and Signature Authorization of Officer ]

Under penalties of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organizalion's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federa! taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electionic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only
[X] 1authorize KPMG LLP to enter my PIN I:::I as my signature

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

on the organizaticn's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen,

I;J As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a stale agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the relurn's disclosure consent screen.
Officer's signature p» ﬂ

Dale p 7 /“' ’ l?
[EETTHY_ Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification i G T [ R TR T (R TR
number (EFIN) followed by your five-digit self-selected PIN.

Do nat enter all zeros

I cerlily that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above, | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers%s_s)ﬂeiurns.
ERO's signature \{()ﬂm g Date » 07/11/2019

W/ ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Pa|)é_|:\;vork Reduction Act Notice, see back of form.

Form 8879-EO (2017)

J8A
TE1676 1 000

3342HM 1985 v 17-7.10 757359 PAGE 1



Form 8868

(Rev. January 2017)

Department of the Treasury
Intemal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
Pint THE CARTER CENTER, INC. 58-1454716
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 453 FREEDOM PARKWAY
_fe“:m- fees City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.
ATLANTA,GA 30307

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . « v v v v v v v v . & l_l_lo 1
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12
¢ The books are in the care of » CHRISTOPHER D. BROWN

Telephone No. B (404) 420-5100 FaxNo. »
e If the organization does not have an office or place of business in the United States, check this box _ , . . . Wi e @ P D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . If this is

for the whole group, check this box

a list with the names and EINs of all members the extension is for.

. If it is for part of the group, check this box , |

> u and attach

I

1 Irequest an automatic 6-month extension of time until 7/15

| - calendar year 20 or
| 2 tax year beginning 9/01

for the organization named above. The extension is for the organization's return for:

, 20 19 _, to file the exempt organization return

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return EI Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ N/A

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|($ N/A

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ N/A

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

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

JSA
7F8054 1.000

Form 8868 (Rev. 1-2017)

KPMG LLP EIN: 13-5565207
300 N. GREENE ST., STE 400
GREENSBORO, NC 27401



THE CARTER CENTER, INC. 58-1454716

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill , , . . ... ... .. s e e e e hae e

1

Briefly describe the organization's mission:
ATTACHMENT 1

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

prior Form 990 or 990-E2?, , . ... . ... ... .... S e = B e RS oo [ ves [X]No
If "Yes," describe these new services on Schedule O.

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

SETVICES Y. L i i e e e e R B I B I 7™ No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 66,790,127. including grants of $ 5,180,309. ) (Revenue $ )
THE CARTER CENTER HEALTH PROGRAMS FIGHT SIX PREVENTABLE DISEASES -
GUINEA WORM, TRACHOMA, SCHISTOSOMIASIS, LYMPHATIC FILARIASIS,
MALARIA, AND RIVER BLINDNESS - BY USING HEALTH EDUCATION AND
SIMPLE, LOW-COST METHODS. THE CENTER ALSO STRIVES TO IMPROVE
ACCESS TO MENTAL HEALTH CARE. THESE EFFORTS HAVE BROUGHT TO
RESOURCE-LIMITED COUNTRIES BETTER DISEASE SURVEILLANCE AND HEALTH
CARE DELIVERY SYSTEMS, MANY ESTABLISHED AS PART OF THE CENTER'S
HISTORIC CAMPAIGN TO ERADICATE GUINEA WORM DISEASE. BECAUSE
COMMUNITIES OFTEN ARE BURDENED BY SEVERAL DISEASES, THE CENTER
ALSO IS PIONEERING NEW PUBLIC HEALTH APPROACHES TO EFFICIENTLY AND
EFFECTIVELY TREAT MULTIPLE DISEASES AT ONCE.

4b

(Code: ) (Expenses $ 25,571,009, including grants of $ 1,760,856. ) (Revenue $ )
ATTACHMENT 2

4c (Code: ) (Expenses $ 627,656. including grants of $ 175,000. ) (Revenue $ )

THE CARTER CENTER RECEIVES BROAD-BASED SUPPORT WHICH IS BENEFICIAL
TO ALL PROGRAMS AND IS CATEGORIZED AS CROSS PROGRAM. EXPENSES AID
THE ACHIEVEMENT OF THE OTHER PROGRAM SERVICE GOALS AND ARE
CONSIDERED ADDITIONS TO PROGRAM SERVICE EXPENSE.

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses b 92,988,792,

JSA
7E1020 1.000

Form 990 (2017)
3342HM 1985 vV 17-7.10 757359 PAGE 3



THE CARTER CENTER, INC. 58-1454716

Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . SUETEE E S B EEE G B Ries B SeTeE § e G e B neea e mva sl X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . v v v v v v e e e et nmme e ns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, PartIl. . . . . . . v v v v v v e et s e ns 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part . . . . . i v i i it e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . v v v i i i it i s e o s ne s D E N N § e B Ses ¥ e w L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . i v v i st b e e n e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, . . ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . v v v i i i v i e n e e as WS e SRR B OB Sis ¢ wes w smeen M1a) X
b Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . v v v v v v v v u v 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . v v v v o o v v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . @ v v v s et e s e s s nnnnsnnn 11d X
€ Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, PartX . . . .. . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes " complete
Schedule D, Parts XIand Xll. . v < v v o v e e o e e e b b e e e e e et e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . |12b| X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E. . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... .. .|14b| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts l1and IV , . . . v v v v v v e v v v m e e e e nn 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslland IV . . . . v v v v v v v v v v v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions). . . . « v v v v v v . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il , . . v v v v v v v o o v o o n s m s mmsnen e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . PRSI s W R SR AR 6§ e e sl dUae_ e a R . .| 19 X

JSA
7E1021 1.000

3342HM 1985 vV 17-7.10 757359

Form 990 (2017)

PAGE 4



THE CARTER CENTER, INC. 58-1454716

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H. . . . . . . v o v . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts fand ll. . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll. . . . . v v v v v v v v v v u e e .| 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . .. .. P e E SEed e mem e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a. . . « v « v v v v v v . e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... ... ... ... e e e e BIWATE B Mg e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ., . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . « . v v o v v v v« . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . v v v v v v e e e et e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il , . . . . . . o o i o i it i et e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partllif. . . . . . v v v v v v v o 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule LPartIVe v v v v v v vt vv e s v nnns S § BEE § Ve s O ..|28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . . . ... |28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . i i e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Partl. . . ... BR e aTullE A Sl e o R R § e PR E e s v T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « v v v v v v v v v v vva e o s s R E F vas = e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part] « v v v v v v o v v o e v e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il 1,
oriVandPartViline 1 . . ... ............ T S —— e 134 ] X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . R <111
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . . . . 36b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 ., . . . . . . v ... ke ® SORENS 6 aleemre 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
PartVi....... iE % ¥ SRR T ReEa SR N EaE § Smms o e e e e DR | L ¥ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA

7E1030 1.000
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THE CARTER CENTER, INC. 58-1454716
Form 990 (2017) Page
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartV . . . . . e e e e e e e .
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. 1a 316
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize Winners? . . . . o v v v v v i i v v e e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a | 260
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . .. .. ... 3a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ... e B witmiiie 3 sliesl¥ = iseite i Eimismioe iw G S wiERE ® FROEE @  DERS W ReUENE ® e s 4a
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
65a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . v v v v vt v i it i e e e e e et n e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L . it s e e e e e e e e e e .. | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . v v v v v v v v b v e e e e e e e e e Cie e waels B et e o e jola 2
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . v v v v v v v v v b v e e e VW R RERGH R e sieTwSE B B(WNENE @ Sievals w s EoEie 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . v v v v v v v v v W | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . .. .. ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . « v v v v v v v o ... .| 98
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . .. . N L
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. « « « v v v v v v v v v v W w e 5 s
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . + . - v v v v v u v o w0 weibia & sewi 110
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . T"Zb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . ... .. c e e . |13
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... .......... . 113b
¢ Enterthe amountofreservesonhand. . . .. .. .. it it it i it et . [13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .« v « v v v v v v v v s 14a
b _If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . . 14b
721046 1.000 Form 990 (2017)
3342HM 1985 v 17-7.10 757359 PAGE 6
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Form 990 (2017) THE CARTER CENTER, INC. 58-1454716 Page 6
:lad'lll Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPartVl « . v v v o v v v v v i v it v i e v v v ns
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . « v v v v @t i i i e e e e e e e e e e s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 E
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . + . . . 4 £
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 z
6 Did the organization have members or stockholders? . .. ... .. N RIET b e B SHeE 8 8 dales KB 6 £
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . .. s W EAE @ N Gl ¥ Vieved sl sens @ w8 Slale & wle 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . « . v v ¢ v v i v v i v it et e s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . v v v v v v v o n s e et et e e e i u v s e e s ae w8l X
b Each committee with authority to act on behalf of the governing body?. .« « v v v v v v v e v e e e e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . « v v v« v v+ & 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? « « v v v v v v v v v v v v e et e et s e e n 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? v v v v v v v v v e SIEE TR N RAUIE § SRt b Bl @ 8 el & ie 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiS WaS AONE « « « « « v« v e v o e e vt e et e et e et e aa e 12¢| X
13  Did the organization have a written whistleblower policy?. + « « v 4 v v v v o v i b s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. - + « « v v ¢ v v v v v w v 0 o s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ........¢ ... 16a| X
b Other officers or key employees of the organization « « « « v v v v v v v vt v v e et h e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEar? . - &« ¢ v o i i ittt e et v s m e s m it e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . v v v v i v it v u e 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »_ATTACHMENT 3

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website \:| Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and tek—*-ighone number of the person who possesses the organization's books and records: p
CHRISTOPHER D. BROWN 453 JO LEWIS FREEDOM PARKWAY ATLANTA, GA 30307 04-420-5100
JSA Form 990 (2017)

7E1042 1.000
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Form 990 (2017) THE CARTER CENTER, INC. 58-1454716 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVII. . . . . . . T o miwsn | D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o sls|lol x|ezx| the organizations compensation
related é sz 2 é; = ‘% | organization (W-2/1099-MISC) from the
organizations a g %_ g g % @ | 8| (W-2/1099-MISC) organization
below dotted| € £ | 3 g|® 8 and related
line) g 5 a -?D organizations
8|k -
2
(1)TERRENCE B. ADAMSON 2.00
TRUSTEE 1.00| X 0. 0. 0.
(2)ARTHUR M. BLANK 1.00
TRUSTEE 0.] X 0 0. 0.
(3)RICHARD C. BLUM 1.00
TRUSTEE 0.] X 0. 0. 0.
(4)REUBEN E. BRIGETY II 1.00
TRUSTEE 0.] X 0. 0. 0.
(5§)KATHRYN E. CADE 2.00
TRUSTEE - BOARD VICE CHAIR 1.00( X X 0. 0. 0.
(6)SUSAN A. CAHOON 1.00
TRUSTEE 0. X 0. 0. 0.
_(7)JASON CARTER 4.00
TRUSTEE - BOARD CHAIR 1.00| X X 0. 0. 0;
(8)JAMES CARTER 20.00
TRUSTEE 0. X 0. 0. 0.
(9)ROSALYNN CARTER 20.00
TRUSTEE 0.] X 0. 0. (0F>
(10)GORDON D. GIFFIN 1.00
TRUSTEE 0.| X 0. 0. 0.
(11)BEN F. JOHNSON IIT 1.00
TRUSTEE 0.] X 0. 0. 0.
(12)SHERRY LANSING 1.00
TRUSTEE 0. X 0. 0. 0.
(13)DOUGLAS W. NELSON 2.00
TRUSTEE 1.00| X 0. 0. 0.
(14)WENDELL S. REILLY 2.00
TRUSTEE 1.00 X 0. 0. 0.

JSA Form 990 (2017)
7E1041 1.000
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THE CARTER CENTER, INC. 58-1454716
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | PoX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed 1231 Z|12|&|5& (8| organization | (W-2/1099-MISC) fron s
organizations | 5 £ g 3 D §§ g (W-2/1099-MISC) organization
belowdolted | @ & | & ERr-Ed and related
line) €| s g|®8 organizations
als| [B] 3
3|2 2
o 2
a
15) MARJORIE M. SCARDINO 1.00
" TRUSTEE T[T 0. x 0. 0 0.
16) LEAH WARD SEARS 2.00
" TRUSTEE T 1.00| X 0- 0 0.
17) D. DOUGLAS SHIPMAN 1.00
~TRUSTEE T 0.| x 0. 0 0.
18) HUGO X. SHONG 1.00
" TRUSTEE T 0.] x 0. 0 0.
19) CLAIRE STERK 2.00
"7 TRUSTEE TS 1.00| X 0. 0 0.
20) CHILTON D. VARNER 2.00
~TRUSTEE T 1.00| X B 0 0.
21) GREGORY J. VAUGHN 1.00
- TRUSTEE T[T 0. x 0 0 0.
22) ELLEN H. YANKELLOW 1.00
~TRUSTEE T TTTTTITTTT 0. x 0. 0 0.
23) MARY ANN PETERS 40.00
"7 PRESIDENT AND CEO | - 2.00] X 357,788. 0. 25,670.
24) PHILLIP J. WISE 40.00
" SECRETARY, VP-OPERATIONS | 2 2.00] X 230,119. 0. 25,507.
25) CHRISTOPHER BROWN 40.00
~ " 'TREASURER, VP-FINANCE | 2.00] X 201,871. 0 37,423,
1b Sub-total | L. ViR & e 6 o wow waw P O Os s
¢ Total from continuation sheets to Part VII, SectionA . . . . . . e e .. P 2,464,737, 0. 299,319.
d Total (add lines 1band16) . v v v v v v v v v v v 0w v veseseiasas P 2,464,737, 0. 299,319.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 39
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . v v v v v v v v “res e b 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . « v v v i .. S § SR ¥ o §E R R § SRR FEan 7 Redd 5 o s 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . P 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 33
;?1\055 1.000 Fom 990 (2017)
3342HM 1985 vV 17-7.10 757359 PAGE 9



THE CARTER CENTER, INC. 58-145471¢6
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for |_officer and a director/trustes) the organizations compensation
caed (23121 2(&|38|3| organization | (W-2/1099-MISC) from the
organizations ég g a g gg g (W-2/1099-MISC) org:nlzlatlon
below dotted %5 g 2|85 an teat.ed
line) S| B 1] 4 organizations
als| |8 3
3|2 7
3 8
2
26) LAUREN GAY 40.00
~ ASST. CORPORATE SECRETARY | 0. X 90,255. 0. 15,433,
27) CAROLYN CADIOU 40.00
~ FINANCIAL ADMINISTRATOR | 0.] X 92,531. 0. 5,552,
28) JORDAN DIMOCK RYAN 40.00
VP - PEACE PROGRAMS | 777 0. X 254,233, 0. 25,518.
29) DEAN SIENKO 40.00
"7 VP - HEALTH PROGRAMS | ¢ 0.] X 246,285, 0. 23,088.
30) SEEMA SHAMS 40.00
"7 CHIEF DEVELOPMENT OFFICER | 0.| X 193,256. 0. 16,921.
31) P. CRAIG WITHERS 40.00
" DIRECTOR - HEALTH PROGRAMS | « 0. X 196,894. 0. 44,257,
32) FRANK RICHARDS 40.00
" DIRECTOR - HEALTH PROGRAMS |« 0. X 240,081. 0. 39,900.
33) STEPHEN BLOUNT 40.00
"7 DIRECTOR - HEALTH PROGRAMS |« 0. b 183,042. 0. 16,919.
34) DEANNA CONGILEO 40.00
"~ COMMUNICATIONS DIRECTOR | ¢ 0. b4 178,382. 0. 23,131.
1b Sub-total e e N <
¢ Total from continuation sheets to Part VI, SectionA , , . . . A
dTotal (add linesS 1B and 1€} . » v v v v v v v v v v et e e e a s e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 39
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . ... ..... e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . ... ...... ¥ a T & aVaveile O P R e SuErEe B R 8 SIELSDY § ¥ AU . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . .. .. . . ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ()] ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
IR 5 1.000 Form 890 (2017)
3342HM 1985 vV 17-7.10 757359 PAGE 10



Form 990 (2017) THE CARTER CENTER, INC. 58-1454716 Page 9
EIGAIN  Statement of Revenue

Check if Schedule O contains a response or note to anyline inthis PartVIll. . . v v v v v v v v v e v v s e D
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28| 1a Federated campaigns .+ . . . . . .. 12 00.[a23
gé b Membershipdues. . » . v o2 .. 1b
g<| ¢ Fundraisingevents « .. ...... 1c 3,132, 9594
O8| d Related organizations « . + . . . . . | 1d
g;,g, e Government grants (contributions) . . |_1e 23.428,240:
'g 3 f Al other contributions, gifts, grants,
'Eg and similar amounts not included above . | 1f 66,044,981.
§§ g Noncash contributions included in lines 1a-1; $ ___ 2:985,690. |
h_Total Addlines1a-1f . . . o v v v v v v v v s aie e B 98,666,603,
E Business Code
% 2a
1 b
p
2 c
A d
. f All other program servicerevenue . . + + .
C| g Total Addlines2a-2f . . . v . v v u. .. w5 G aa P 0.
3 Investment income (including dividends, interest,
and other similaramounts)s « = « @ v v . ... . - N 31,236,881 31,236,881,
4 Income from investment of tax-exempt bond proceeds . P 9.
5 Royalties . « ¢ v v v 4. & e W W aaoh e @ aie > 0.
(i) Real (i) Personal
6a Grossrents . + . . . . . .
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (I0SS) - + 4 & & s o o & o o o o u » . P 0.
7a Gross amount from sales of (i) Securities (ii) Othe
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor{loss) v « « + « v »
d Netgainor(loss) « « v v v o v o v v« TR aea e 0.
g 8a Gross income from fundraising
5 events (not including$ __ 3-132.959.
n“:’ of contributions reported on line 1c).
5 SeePartlV,line18 . . . v v v v v v .. a 1,369,665,
g“ Less: directexpenses « « v v « 2 4 v - & b 1,369,665
¢ Net income or (loss) from fundraising events. « « . . . . P a.
9a Gross income from gaming activities.
SeePartlV,line19 , ., ........ a
b Less: directexpenses . . . . . s« b
¢ Net income or (loss) from gaming activities. + « . . . . | 2 0.
10a Gross sales of inventory, less
returnsandallowances . . .. ..... a
b Less:costofgoodssold . « « v v v 4 v b
¢ Net income or (loss) from sales of inventory, ., . . ... . W Q.
Miscellaneous Revenue Business Code
11a FACILITIES USE FEES 532000 381,359, 268,191, 113,168.
c
d Allotherrevenue . . « v v v v v v s v s«
e Total. Addlines 11a-11d « « v« « « o s « s « & » wiis ® P 381,359,
12 Totalrevenue. Seeinstructions. « « « v v v v v v v v o . P 130,284,843, 268,191, 31,350,049.
o Form 990 (2017)
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Form 990 (2017)

THE CARTER CENTER, INC.

58-1454716

Page 10

e Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7b, Total g?;!enses Progra(r?service Manag gr%’ent and Funé?a)ising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 175,000. 175,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . . . 75,000. 75,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ , , 6,866,165. 6,866,165,
Benefits paid to or formembers , | . . . . . . 0.
Compensation of current officers, directors,
trusteesl andkeyemployees _______ P 2,125,684. 839,806. 1,133,412. 152,466.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . , . . 112, 966. 112,966.
Other salariesandwages , _ . . ... ..... 29,758,620. 23,067,187. 3,330,163. 3,361,270.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employee benefits . « . . . . . ... = 7,316,602, 5,389,383, 923,607. 1,003,612,
10 Payrolltaxes « « o v v v 4 v v 0 0 0 0 2 s n s 5 0.
11 Fees for services (non-employees):
a Management ... _...... 0.
blegal ., ... - -FA.F 3.0 .K . . 510,143. 139,894. 370,249,
cAccounting . .. L s e e 313,441. 105,850. 207,591.
d Lobbying , , . . .. MR- RO.E . E G
€ Professional fundraising services. See Part IV, line 17, 153,600. 153,600.
f Investment management fees , , . . . .. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A)amount.Iistline11gexpensesonScheduIeO).A,.Tc.:I-! .5. 16,879,579. 14,527,468. 804,807. 1,547,304.
12 Advertising and prometion _ . . . .. . ... . 352,117. 301,717. 43,953. 6,447.
13 OFfiCEEXPENSES « v v v v v v v v w e v s . 6,722,199. 4,097,758. 420,024. 2,204,417,
14 Information technology. . . . . .. . ... - 721,809. 75,933. 549,997, 95,879.
15 Royalties. , . v o vu v in e s i : 02
16 Ocoupancy ., . . . . .o oo w ... .. 1,652,589. 1,435,358. 144,753. 72,478,
17 Travel | o v s e e e e 21,857,508. 21,305,183. 131,826. 420,499.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 2,687,195. 2,389,838. 39,021. 258,336.
20 Interest . . ... ... ... 0.
21 Payments to affiliates, . . .. .. .. P s . . E 0.
22 Depreciation, depletion, and amortization _ . | . 675,427. 296,012, 237,178. 142,237.
23 INSUFANCE , . . '+ & v v oo e e e e o 704,168. 406,268. 288,681. 9,219.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aVEHICLES 5,679,919. 5,668,438. 7,177. 4,304.
p INTERVENTIONS 5,245,495, 5,245,495.
¢OTHER ADMINISTRATIVE EXPENSE 1,373,947. 581,0309. 682,622. 110,286.
dBAD DEBT EXPENSE 8,150,033. 8,150,033.

e All other expenses

25 Total func lonal ex Add lines 1 through 24e

120,109, 206.

92,988,792,

17,465,094.

9,655,320.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

JSA

following SOP 98-2 (ASC 958-720), , ., .. .. 0.
7E1052 1.000 Form 990 (2017)
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THE CARTER CENTER, INC.

Form 990 (2017)

58-1454716

Page 11

Balance Sheet

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

= e v w o

. .

.ooc-o-o-D

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . ., .. . . .. ... ...ttt 33,924,847.| 1 23,285,493,
2 Savings and temporary cashinvestments , , . . ... ... ... ...... 0. 2 0.
3 Pledges and grantsreceivable, net _ . . . .. .. .. ..., 25,392,879.| 3 16,739,344,
4 Accounts receivable, net , . . . ... ... 4,679,134.] 4 3,717,500.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L , ., . .. ................... 0. & 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
e organizations (see instructions). Complete Part Il of Schedule L., . . . . ... ., 0.l 6 0.
"g' 7 Notes and loans receivable, net, . . . . . .. .. s 0. 7 0.
<| 8 |Inventoriesforsaleoruse, .., , ... ..... .. ...ttt 0. 8 0.
9 Prepaid expenses and deferred charges . . ... .. P R —" 277,504.| 9 235,603.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 22,459,243.
b Less: accumulated depreciation. . . . . ... . . |10b 17,474,648. 4,741,246.|10¢ 4,984,595,
11 Investments - publicly traded securities _, , , .. ... e e e e 10,609,210. 11 10,604,228.
12 Investments - other securities. See Part IV, line 11 , e 708,399,782.| 12 758,184,387.
13 Investments - program-related. See Part IV, line 11 B 0.13 0.
14 Intangibleassets. . . . . ... ............... \ & Cuiaa & SR 014 0.
15  Other assets. See Part IV, line 11, , ., . . ... ...... J 2,405,765.] 15 2,418,665,
16  Total assets. Add lines 1 through 15 (mustequal line34) . .. ... .. .. 790,430,367.| 16 820,169, 815.
17  Accounts payable and accrued expenses., . , , .. .. .. . 7,554,024.| 17 6,868,587,
18 Grantspayable, , ., ................ Ve WA B RIS B @ 0. 18 0.
19 Deferred revenue . . . . . v v v v ot i e e e 9,224,116.| 19 2,363,257.
20 Tax-exemptbond liabilities . .. ... ... .. .. ...t urrrunnn 0.1 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | 0. 21 0.
$(22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedule L, _ , . . .. . ... ... 0. 22 0.
—1123  Secured mortgages and notes payable to unrelated third parties , . . . . . . 0. 23 0.
24  Unsecured notes and loans payable to unrelated third parties, . . ., , . .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ot ot 5,793,427.| 25 5,536,036.
26 Total liabilities. Add lines 17 through 25. . . . . . . . i v s v un 22,571,567.] 26 14,767,880.
Organizations that follow SFAS 117 (ASC 958), check here » |_[ and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets |, . . . ... ... .. . 277,935,459.| 27 281,801,620.
g 28 Temporarily restricted netassets = . .. ... ... ...... . 329,958,115.| 28 358,645,801.
T |29 Permanently restrictednetassets, . . ., .. .......... — 159,965,226.| 29 164,954,514,
c Organizations that do not follow SFAS 117 (ASC 958), check here V I:I and
° complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . e 30
#1131 Paid-in or capital surplus, or land, building, or equipment fund _ == . . 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Totalnetassetsorfundbalances . . . . . ... ... . e 767,858,800.( 33 805,401,935,
34 Total liabilities and net assets/fund balances, . . . ... . ... ... ... 790,430,367.| 34 820,169,815.

JSA
7E1053 1.000
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THE CARTER CENTER, INC. 58-145471¢6

Form 990 (2017) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. . . . . . C et e e e e
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . v v v v o v v v e e 1 130,284,843.
2 Total expenses (must equal Part IX, column (A), iN€25) . . . . v v v v v v e v v e e 2 120,109, 206.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v oo v v o n oo e 3 10,175,637.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 767,858,800.
5 Net unrealized gains (losses)oninvestments . . . .. ........ ® s wEH TN W AL 8 EGE ‘o 5 27,367,498.
6 Donated services and use of facilites . . ... ..... — R . 6 Gs
7 Investmentexpenses ., .. ... . e B R S . e e S N R ——— 7 0.
8 Prior period adjustments . ., . .. . SE R R EAE W e e e N R — 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . .. .. .. ... ... ) g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . . . ... ... i lEiEE @ leaE a FiE R wraase & S e G areli d 10 805,401,935.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIt . . .. .. .. L naR E e r [:’
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . v v v v v v v v v v - 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . & & & i i i i it et et s e e e e e e e . 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3 | X
Form 990 (2017)
JSA
7E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No _1545-0047

(Form 990 or 990-EZ) | ¢ o 51ete if the organization Is a sectlon 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury ] P Attach to Form. 990 or !:orm 990-EZ. . . Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE CARTER CENTER, INC. 58-1454716
[EETl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:
5 \:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

O N

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

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

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

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

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

10 |:’ An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 5§09(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

(1]

f Enter the number of supported organizations. . . .. ... ..... Gi% T B RhheE W w e e e e e e e :l
a Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is Ihe organization | ({v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

JSA
7E1210 1.000
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Schedule A (Form 990 or 980-EZ) 2017

THE CARTER CENTER, INC,. 58-1454716

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

inc|udeany"unusua] grants"') IR . 79,361,033, 127,667,846. 102,019,239. 87,606,279, 98,666,603, 495,321,000.

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. ______ 79,361,033, 127,667,846. 102,019,239. B7,606,279, 98,666,603, 495,321,000.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . .. 56,471,592.
6 Public support. Subtract line 5 from line 4 438,849,408,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts fromlined. «» » « v v « = « » & 79,361,033, 127,667,846. 102,019,239. 87,606,279, 98,666,603, 495,321,000.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from

SiMilarsources . » « v = = » « =« =« = . 21,979,045, 24,139,566. 26,890,176. 29,726,827, 31,236,881, 133,972,495,

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. P
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.) = R R 367,631, 364,448. 439,128. 461,918, 381,359. 2,014,484,
11 Total support. Add lines 7 through 10 . . 631,307,979,
12 Gross receipts from related activities, etc. (SEeiNSIUCHONS) « v + v v v & « v + o « v o o v o » N T
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . ... 0 R T R T e o - f e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, coumn @®). . . . . . . . .|14 695.51%
15  Public support percentage from 2016 Schedule A, Part I, ine 14 . . . . . . . . I I I 71.55%
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... i s iE@- 4 A
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . N N l:l
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . .. ... A N TN e e e e e e PD
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . . ... .. R e e e e e i 5 e & sEoes s P
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions . . . ........... T - I wimalie ® SeEE W el s e R N P >|:]
Schedule A (Form 990 or 890-EZ) 2017
JSA

7E1220 1,000

3342HM 1985 vV 17-7.10 757359 PAGE 16



THE CARTER CENTER, INC.
Schedule A (Form 990 or 890-EZ) 2017

58-1454716

Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « « « « & .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . o
6 Total. Add lines 1 through 5. . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. v« v v v v v 4w v
8 Public support. (Subtract line 7¢c from
BReB) oivii e o it @i & a wieih d ve
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6, . . .. .
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES + « s » s 2 s 8 s s s »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..
¢ Addlines 10aand 10b . . . . . [
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v = &+ & v @ w o w s M.
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . , . ... .....
13  Total support. (Add lines 9, 10c, 11,
And12.) v v v v s h e s e e e e s
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . .. . . R TN R — A E—— »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)), . . . . . P I 1] %
16  Public support percentage from 2016 Schedule A, Part I, Hne 15. & v v v v v v o = « o &+ » « v e s s s | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line17 , . . . .. .. .. s e e e el W 18 %

19a 331/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

»

]

JSA Schedule A (Form 990 or 990-E2) 2017
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THE CARTER CENTER, INC. 58-1454716
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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THE CARTER CENTER, INC. 58-1454716

Schedule A (Form 990 or 990-EZ) 2017
GELAVA  Supporting Organizations (continued)

11

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢. provide detail in Part VI.

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes| No

Section C. Type Il Supporting Organizations

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

Yes| No

Section D. All Type lll Supporting Organizations

1

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

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

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

Yes| No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a

b

[

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

Yes| No

2a

2b

3a

3b

JSA
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THE CARTER CENTER, INC. 58-1454716

Schedule A (Form 990 or 880-EZ) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount {(A) Prior Year ®) Cuntent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type IlI supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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THE CARTER CENTER, INC.

Schedule A (Ferm 990 or 880-EZ) 2017
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

58-1454716

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

IN |~ Ww

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i}
Excess Distributions

(i)

Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013 .. ... S

From 2014 . ... ...

From2015 . ......

From 2016 . ..... .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

==~ |o |a|lo |oc|n

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

F-N

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015. . . .

Excess from 2016. . . .

Qo | oo

Excess from 2017. . . .

JSA
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THE CARTER CENTER, INC. 58-1454716
Schedule A (Form 990 or 990-E2) 2017 Page 8

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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SEREENIC B Schedule of Contributors QM5 No. 18450047

(Form 990, 990-EZ,

8; ngm':':t) of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
Inlgmal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
THE CARTER CENTER, INC.

58-1454716

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)y( 3 ) (enter number) organization
I:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:l 627 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

[]

For an organization filing Form 990, 990-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 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 Il, line
13, 164a, 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 (i) Form 990-EZ, line 1. Complete Parts | 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 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 I, Il, and IIl.

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 because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | 2R

.......... L T S R T

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 H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
7E1251 1,000

3342HM 1985 vV 17-7.10 757359
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization LHE CARTER CENTER, INC. Employer identification number
58-1454716

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 10,000, 000. Noncash L
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 3,458,289. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll -
$ 10,623,145. Noncash L
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 3,942,242, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 2,535, 0444 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 5.000,000. Noncash
(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 980, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

THE CARTER CENTER, INC.

Employer identification number
58-1454716

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 2,258,560, 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
(Compilete 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 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 contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization THE CARTER CENTER, INC.

Employer identification number
58-1454716

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

(a) No. (c)

from Descrioti fn (b) h property div FMV (or estimate) Dat (d) ived
Part | scription of noncash property given (See instructions.) ate receive

a) No. c

(ft?om Description of otg:)ash roperty given il (or(e)stimate) Dat o ived
Part | P o i property g (See instructions.) SHSceive

a) No. c

(f20m Description fnor(::)ash roperty given il (or(e)stimate) Dat o ived
Part | P 2 property g (See instructions.) SESECOING

a) No. c

(fl?om Description of or(12)ash roperty given iy (or(e)stimate) Dat o ived
Part | ption of n property g (See instructions.) SESaie S oG

a) No. c

(fr)om Descripti f (b) h rtv af FMV (or(e)stimate) Dat (d) ived
Part | iption of noncash property given (See instructions.) ate receive

a) No. c

(fr)om Description of or(12)ash roperty given FMv (or(e)stimate) Dat “ ived
Part | REien efi property g (See instructions.) ate receive

JSA
7E1254 1.000

3342HM 1985 vV 17-7.10
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Schedule B (Form 980, 890-EZ, or 990-PF) (2017)

pPage 4

Name of organization THE CARTER CENTER, INC.

Employer identification number
58-1454716

GCLAIl| 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 from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

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

(a) No.
ll;rmtn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l1;11:m1| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rm;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
froml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D
(Form 990)

Supplemental Financial Statements | ome to. 1545-0047

P> Complete if the organization answered "Yes" on Form 990, 2@1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
THE CARTER CENTER, INC. 58-1454716

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . ....... |:| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . v v v v v v v v v v I R P s e s as s |:| Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N B ON =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. . .. it it i n e 2a

b Total acreage restricted by conservationeasements , . ... ... ..... e B suerere 2b

¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . . .. v v v v vt v e et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

3]

violations, and enforcement of the conservation easementsiit holds? . ... .. o WEINLORIE W WA W N (N [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)BIN? . . . . .. v v e e . Eves e

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

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

(i) Revenue included on Form 990, PartVIll line 1. - - .« v v v v e v v v e v v Giowie B s B s 8 e | &3 16,600.
(ii) Assets included in Form 990, PartX. .« . v v v v vn e v e e >3 2,418,665z

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL ine 1. . . . . . v v v it i st e e e e e e e e e e e e me e >3

b Assets included in Form 990, Part X. . v v v v v v v v . b R STavats & ¢Je ais A dliae u sveia P §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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THE CARTER CENTER, INC. 58-1454716
Schedule D (Form 980) 2017 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b | | Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . m Yes ’:I No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . .. ... ... ciae B SIS B ws 3 E b e _DYes [:INO
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . ... ............. L5 GIeR B EWE R SR 1c
d Additions duringtheyear , , ., ... ......... S OB N LR R W SR 3 1d
e Distributions during theyear, ., ... ......... S SRS 5 D W ST g 1e
f Endingbalance . , .. ................. s G W W e B FeTen B 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_] Yes | |No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl | I
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 719,623,084.| 649,707,059.|621,551,871.|613,666,976.| 506,659,914,
5,149,178. 2,031,113. 17,076,680.| 15,508,652. 13,765,020.

b Contributions . . . ... ... ..
Net investment earnings, gains,
andlosses. . v v s v u i v 4. .

d Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . . . . . 4 ... .

f Administrative expenses . . . . .

g End of yearbalance. . . . ... .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 35.5600 %

b Permanent endowment p 21.3700 %
Temporarily restricted endowment p  43.0700 9%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

58,541,625, 69,363,768.| 11,831,181.| -6,900,695. 93,941,437.

11,424,966. 1,478,856. 752,673. 723,062, 699,395.

771,888,921.| 719,623,084.|649,707,059.|621,551,871.| 613,666,976.

organization by: Yes | No

(i) unrelated organizations . . . . .. . i v v i i e e 3Fi & BEiRTE B R Fuslfs T s C e e ... (3a()) X

(ii) related organizations . . . . . ... it i e e e e e e e B < E1 L)) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . ... .......... | 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Bua!dlnﬂs and Eqm ment.

Com plete if the organlzatson answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land, , , , . . . 636,732, 636,732.
b Buildings . . .. .. .. e emome 17,486,579.| 15,162,589, 2,323,990.
¢ Leasehold improvements, . . . . ... .. 2,594,343, 1,316,717, 1,277,626.
d Equipment _ _ . . .. o v o 1,741,591, 995,344, 746,247.
e Other , . ... B E & Gdies i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). . . . .. . | 4,984,595.

Schedule D (Form 990) 2017
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THE CARTER CENTER, INC.

Schedule D (Form §90) 2017

58-1454716
Page 3

RE1ARIN  Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests , , . . .........

(3) Other

(A) POOLED INVESTMENT FUND

758,184,387.

FMV

(8)

(C)

(D)

E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

758,184,387.

GETAA'AIl Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . .

Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Bock value
(1) Federal income taxes
(2)ANNUITY OBLIGATIONS 5,536,036.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 5,536,036.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

J5A
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THE CARTER CENTER, INC.

Schedule D (Form $80) 2017

58-1454716

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

O Q0 oo

O T QN

5

li®{ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Net unrealized gains (losses) oninvestments . . . v v v v v s v v v v v o .. .| 28

Donated services and use of facilities « - « « v v v v v v .. S W e b o |2D

Recoveries of prioryeargrants. . . . .« o v v v i i e i i s .. elia i & |-2C

Other (Describe inPart XIIL) « v v v v v vt v e v v et e e e e e s e c..l2d

Add lines 2a through2d . . . ....... G RRCE B RN W Elae 2e
Subtractline 2e from liNE T . v v v v v v v vt vttt e s et e e e FEAIs § LETE § 3
Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

Other (Describe inPart XIIL) .« + v o v v o e e e e e e e e e e et 4b

Addlines4aanddb . v v . @ vt i it i e e e e e e e e e P % aEeR . .| 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) o « v v v v v v v v v v o 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

® 0 0 T o

(= )

c
5

2a

2b

2¢

2d

2e

Total expenses and losses per audited financial statements . . . . .. ... i
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities « « « = & v v v v v v v v h e e ..
Prior year adjustments . . . .. ... e RN R R W S ReE A R B e
Otherlosses. . « « v v v v o v v v o S RN $ RaTR N W R @ B BN E 8
Other (Describe inPart XIIl.) . . . .. G ¥ EEE W B REOE A 8 RUEWE E @
Add lines 2a through2d . . ... .. G a8 RS W W RN & § Rl § e s
Subtractline 2e fromline1 . . . . v o v i v v i it e e e e e e e e e e ol
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b. « « . . . .
Other (DescribeinPart XIIL) . . & v v o v v i i v i it i e i et e s e e e ns
Add lines4aand4b ... ... i w SRR WS BT R W R e W ESe e B e )

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

4c

5

GEE® U Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4: Part X, line

2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 890) 2017 THE CARTER CENTER, INC. 58-1454716

Page 5

GELRAN Supplemental Information (continued)

ARTWORK

PART III, LINE 4

THE CENTER MAINTAINS A BROAD COLLECTION OF ART TO INCLUDE PAINTINGS,

SCULPTURES, STATUES, AND AWARDS THAT REPRESENT THE LIFE AND WORK OF ITS

FOUNDERS, JIMMY AND ROSALYNN CARTER. SOME OF THE PIECES HAVE BEEN

DONATED TO THE CENTER BY THE CARTERS WHILE OTHERS HAVE BEEN DONATED TO

THE CENTER IN RECOGNITION OF THE WORK OF THE CENTER AND OF THE CARTERS.

ENDOWMENT

PART V, LINE 4

THE CENTER HAS ESTABLISHED AN ENDOWMENT FUND IN ORDER TO SUSTAIN THE

SUCCESS OF ITS MISSION AND PROGRAMS INTO THE FUTURE.

FIN 48

PART X, LINE 2

CCI HAS RECEIVED A DETERMINATION LETTER FROM THE INTERNAL REVENUE SERVICE

DATED DECEMBER 16, 1991 INDICATING RECOGNITION AS AN ORGANIZATION

DESCRIBED IN SECTION 501 (C) (3) OF THE CODE WHEREBY ONLY UNRELATED

BUSINESS INCOME, AS DEFINED BY SECTION 512 (A) OF THE CODE IS SUBJECT TO

FEDERAL INCOME TAX. CCI APPLIES FASB ACCOUNTING STANDARDS CODIFICATION

(ASC) TOPIC 740, INCOME TAXES, WHICH ADDRESSES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAX POSITIONS. IT ALSQO PROVIDES GUIDANCE ON WHEN

TAX POSITIONS ARE RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND HOW

THE VALUES OF THESE POSITIONS ARE DETERMINED. THERE IS CURRENTLY NO

IMPACT ON THE CONSOLIDATED FINANCIAL STATEMENTS AS A RESULT OF ASC 740.

Schedule D (Form 990) 2017
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2017

Open to Public

Statement of Activities Outside the United States |

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization
THE CARTER CENTER, INC. 58-1454716
m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Inspection
Employer identification number

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of {c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) SUB-SAHARAN AFRICA 73. 1,209, PROGRAM SERVICES PEACE AND HEALTH PRGMS 49,498,116.
(2) MIDDLE EAST AND NORTH AFRICA 2; 6. PROGRAM SERVICES PEACE PROGRAMS 3,129,271,
(3) CENTRAL AMERICA/CARIBBEAN 2; 5. PROGRAM SERVICES PEACE AND HEALTH PRGMS 2,956,673.
(4) EAST ASIA AND THE PACIFIC 2. 7. PROGRAM SERVICES PEACE PROGRAMS 700,297.
(5) soutH AMERICA 0. 0. PROGRAM SERVICES PEACE PROGRAMS 334,271.
(6) souru asia 1: 3. PROGRAM SERVICES PEACE PROGRAMS 1,355,131.
(7) SUB-SEHARAN AFRICA 0. 0. GRANTMAKING PEACE AND HEALTH PRGMS 5,725,412,
(8) sourH aweErICA 0. 0. GRANTMAKING HEALTH PROGRAMS 914,978.
(9) EAST ASIA AND THE PACIFIC 0. 0. GRANTMAKING PEACE PROGRAMS 116,887.
{(10) CENTRAL AMERICA/CARIBBEAN 0. 0. GRANTMAKING PEACE PROGRAMS 95,888,
(11) MIDDLE EAST AND NORTH AFRICA 0. 0. GRANTMAKING PEACE PROGRAMS 10,000,
{12) SOUTH Asia 0. 0. GRANTMAKING PEACE PROGRAMS 3,000.
(13)
(14)
(15)
(16)
(17)
3a Sub-total _ ..., ...... 80. 1,230, 64,839,924,
b Total from continuation
sheets to Part! _ , . _ . . .
¢ Totals (add lines 3a and 3b) 80. 1,230. 64,839,924,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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THE CARTER CENTER, INC.

Schedule F (Form 980) 2017
T\l Foreign Forms

58-1454716

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926)

I L L T S R

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) _ ,

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) , , .

I S R T D

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

DNO

JSA

7E1277 1.000

3342HM 1985 vV 17-7.10 757359

Schedule F (Form 990) 2017

PAGE 39



THE CARTER CENTER, INC. 58-1454716
Schedule F (Form 980) 2017 Page

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PROCEDURES FOR MONITORING GRANT FUNDS

PART I, LINE 2

THE CENTER REQUIRES GRANT RECIPIENTS TO SUBMIT INTERIM AND/OR FINAL
NARRATIVE AND FINANCIAL REPORTS THAT SET FORTH THE RESULTS OF THE WORK
PERFORMED AS FUNDED BY THE CENTER. WRITTEN AGREEMENTS AND THE SPECIFIC
REQUIREMENTS OF THE GRANTEE VARY BASED ON THE NATURE OF THE WORK PRODUCT

AND LENGTH OF TIME FOR THE SERVICES TO BE PROVIDED.

PURPOSE OF GRANTS TO ORGANIZATIONS OUTSIDE THE U.S.

PART II, LINE D

1) GUINEA WORM ERADICATION EFFORTS

2) RIVER BLINDNESS CONTROL IN VENEZUELA

3) SUPPORT NATIONAL CSO'S TO CONTRIBUTE TO DEMOCRACY, PEACE &
DEVOLOPMENT IN LIBERIA

4) PROVIDE INFORMATION AND EDUCATION ON RIGHTS & THE LAW/COMMUNITY

JUSTICE ADVISORY SERVICES AND INSTITUTIONAL SUPPORT

5) FACIAL CLEANLINESS & ENVIRONMENTAL IMPROVEMENT - TRACHOMA
6) RIVER BLINDNESS CONTROL

7) GUINEA WORM ERADICATION EFFORTS

8) FACIAL CLEANLINESS & ENVIRONMENTAL IMPROVEMENT - TRACHOMA
9) FACIAL CLEANLINESS & ENVIRONMENTAL IMPROVEMENT - TRACHOMA
10) GENDER AND WOMEN ACCESS TO INFORMATION

11) FACIAL CLEANLINESS & ENVIRONMENTAL IMPROVEMENT - TRACHOMA

12) MENTAL HEALTH TRAINING IN LIBERIA

13) GRANT FOR JOURNALISM FELLOWSHIPS IN COLOMBIA

ea Schedule F (Form 990) 2017

7E1502 1.000
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THE CARTER CENTER, INC. 58-1454716
Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

14) WOMEN AND ATI STUDY

15) IMPROVE THE SECURITY OF PARTNERS THAT BELONG TO THE HAUT KATANGA

PROTECTION NETWORK

16) EXPANSION AND REINFORCEMENT OF THE SOUTH KIVU PROTECTION NETWORK

17) EITI PARTICIPATION, REVENUE ANALYSIS, AND COHYDRO GOVERNANCE

IMPROVEMENT AND DEVELOP A SOCIAL EXPENDITURE INDEX

18) INCREASING CIVIC AND VOTER EDUCATION (CVE) AND ENHANCING YOUTH

PARTICIPATION FOR PEACEFUL 2017 ELECTIONS

19) WOMEN AND ATI IN LIBERIA

20) WOMEN AND ATI STUDY

21) IMPLEMENT GUINEA WORM ERADICATION AWARENESS ACTIVITIES AND

SURVEILLANCE

22) CONDUCT AN EVIDENCE-BASED ADVOCACY CAMPATGN SO THAT THE EITI MULTI

STAKEHOLDER GROUP PROPERLY IMPLEMENTS STANDARD REGARDING BENEFICIAL

OWNERSHIP AND USE EITI DATA TO IMPROVE THE MANAGEMENT OF PROVINCIAL

TAXES

23) YOUTH HOUSE OPERATIONS IN DRC

24) YOUTH HOUSE OPERATIONS IN DRC

25) YOUTH HOUSE OPERATIONS IN DRC

26) REVENUE ANALYSIS CASE STUDY OF THE TFM & HAUT-KATANGA EITI

PARTICIPATION

27) HUMAN RIGHTS IMPACT ASSESSMENT IN KONGO CENTRALE

28) RAPID RESPONSE SUPPORT FOR THREATS AGAINST HUMAN RIGHTS DEFENDERS IN

KINSHASA

JSA Schedule F (Form 990) 2017

7E1502 1.000
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THE CARTER CENTER, INC. 58-1454716
Schedule F (Form 990) 2017 Page 5
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

29) SUPPORT FOR SOUTH KIVU CSO PARTICIPATION IN THE EITI PROCESS AND
DEVELOPING A SOCIAL EXPENDITURE INDEX

30) EXPANSION AND REINFORCEMENT OF THE KASATI ORIENTAL PROTECTION NETWORK
31) ENSURING PEACEFUL AND NONVIOLENT 2017 ELECTIONS IN LIBERIA

32) ENGAGEMENT WITH COMMUNITIES AFFECTED BY CHEMAF AND RUASHI MINING

33) INCREASING CITIZEN'S UNDERSTANDING ON PEACEFUL COEXISTENCE FOR A
VIOLENT-FREE ELECTION

34) ELECTROAL VIOLENCE AWARENESS AND CAPACITY-BUILDING PROJECT FOR AT-
RISK YOUTH.

35) CONSTRUCTIVELY ENGAGING YOUNG PEOPLE TO PROMOTE PEACEFUL AND NON-
VIOLENT LIBERIAN ELECTIONS 2017

36) SUPPORT FOR LUALABA CIVIL SOCIETY TO PARTICIPATE IN THE EITI-DRC
PROCESS

37) REVENUE ANALYSIS CASE STUDY OF THE ALPHAMINES BISIE PROJECT & NORTH
KIVU EITI PARTICIPATION

38) EXPANSION AND REINFORCEMENT OF THE KINSHASA PROTECTION NETWORK

39) PROMOTING CITIZEN'S CIVIC AWARENESS FOR NON-VIOLENT ELECTIONS THROUGH
DIALOGUE

40) ANALYSIS FOR BETTER EXTRACTIVE SECTOR SOCIAL EXPENDITURES

41) EXPANSION AND REINFORCEMENT OF THE NORTH KIVU PROTECTION NETWORK

42) RAPID RESPONSE SUPPORT FOR THREATS AGAINST HUMAN RIGHTS DEFENDERS IN
NORTH KIVU

43) WOMEN AND ATI STUDY

44) PROMOTE CIVIC RESPONSIBILITY AND ADHERENCE TO THE RULE OF LAW AS A

JSA Schedule F (Form 990) 2017
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THE CARTER CENTER, INC. 58-1454716
Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

MEANS FOR ADRESSING DIFFERENCES DURING THE ELECTION PROCESS

45) PROMOTION OF A PEACEFUL AND NON-VIOLENT 2017 ELECTION IN BONG AND
LOFA COUNTIES OF LIBERIA

46) CIVIL SOCIETY CAPACITY STRENGTHENING TO PROMOTE DEMOCRATIC ELECTIONS
IN THE DRC - VOTER REGISTRATION OBSERVATION

47) PROMOTING CITIZEN'S CIVIC AWARENESS FOR NON-VIOLENT ELECTIONS THROUGH
DIALOGUE

48) STRENGTHENING SECURITY PROTOCOLS AND EQUIPMENT OF PROTECTION NETWORK
PARTNERS IN MBUJI-MAYI

49) GUINEA WORM ERADICATION EFFORTS

JSA Schedule F (Form 990) 2017

7E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

N Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or If the
(oEm 930%ar 930-E2) organizatlon entered more than $15,000 on Form 890-EZ, line 6a. 2@ 1 7

P Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury ) ! Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest Instructions. Inspection
Name of the organization Employer Identification number
THE CARTER CENTER, INC. 58-1454716

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

a Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f [X | Solicitation of government grants
Phone solicitations g [X | Special fundraising events

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

(i) Name and address of individual g (iii) Dtiddfundraisetr r;a\;e {iv) Gross receipts ‘“20‘:’;;‘2;'{,‘1‘&5"’;‘;,‘° (vi)Arr;?;n; gf;id to
or entity (fundraiser) {ih Activity Gustocyion IS0 from activity fundraiser listed in (Gl o Y)
contributions? col. (i) organization
Yes No
1
AMERICAN MARKETING & COMM |DIRECT MAIL X 7,834,447, 110,400, 7,724,047.
2 INTERNET
BLACKBAUD, INC. MARKETING X 2,686,980. 43,200, 2,643,780.
3
4
5
6
7
8
9
10
Total , , . .. SRR I W AT N e e G S L ENenE S M E E » 10,521,427. 153,600. 10,367,827.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL,AK,AR,CA,CO,CT,FL,GA,HI, IL,
KS,KY,ME,MD,MI,MS,NH,NJ,NM, NY, NC,ND, OH,
OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2017
JBA
7E1281 1.000
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THE CARTER CENTER,

Schedule G (Form 990 or 990-EZ) 2017
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

INC.

58-1454716

Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

DT T S S S N SN

AUCTION (add col. (a) through
(event type) (event type) (total number) col, (c))
@ | 1 Grossreceipts , , , ., e EE 4,502,624. 4,502,624.
&
2 Less: Contributions |, . . . . - 3,132,959. 3,132,959.
3 Gross income (line 1 minus
e 2). o e e, 1,369,665. 1,369,665,
4 Cashprizes, . . .., e B minats
5 Noncashprizes, _ _ . ... N 95,320. 95,320.
[22d
3| 6 Rentfacility costs | | . . . . S 711,616. 711,616.
@
o
@5 | 7 Food and beverages . _ _ _ . .
o
o .
& | 8 Entertainment | . ... .. o
9 Other direct expenses | , . . . . .. 562,729. 562,729.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) , . . .. ... .. . o v . ... N 1,369,665.
11 Net income summary. Subtract line 10 from line 3, column (d) »

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

[0} ; b) Pull tabs/instant ; (d) Total gaming (add
S (a) Bingo binghiprogreeae gmgo | () Other gaming | {6 (a) through col. (c))
g
2

1 Grossrevenue , _ . . .. ......
®| 2 Cashprizes = | NG W W
2]
®
g | 3 Noncash prizes R S
|
k] .
2| 4 Rentffacilitycosts _ . . .. . ..
=

5§ Other direct expenses , ., ., . . e e

| Yes %[ | |Yes % ||__|Yes %

6 Volunteer labor, = | e e No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) , . . . .. ... .. ... ... —

8 Net gaming income summary. Subtract line 7 from line 1, column(d) ., . ... ....... T

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

. Lves[ Jno

10a

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If "Yes," explain:

I_lYes i_l No

JSA
7E1282 1

000
3342HM 1985

VvV 17-7.10

Schedule G (Form 990 or 890-EZ) 2017

757359
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THE CARTER CENTER, INC. 58-1454716
Schedule G (Form 990 or 880-EZ) 2017 Page 3
1 Does the organization conduct gaming activities with nonmembers? ., . . . .. ey B weanare B pierd B e I_IYes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a
An outside facility , , , . e 13b
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

I T I R R T R S R S T SRR L A S

If “Yes," enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . %
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

DYes I:’ No

---------- L R I L T R R R R

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

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

JSA
7E1503 1.000

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information |_oMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of he Treasury . P Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identlfication number

THE CARTER CENTER, INC. 58-1454716

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
= Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No" complete Part Ill to
BXPIAIN L L e e e e e e e e e b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

187 wwomrin w © wemie @ v s w9 Siie & % SRR W eleiEie ® SISTEIE w iESEE B SENeNE ® SrETeE ® 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controlpayment?. . . . . . . . @t ¢ v i v v v v e aNir w E1el e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . s E SR 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... . e 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization'? ..................................... ST @ SRR B e e 5a X

D

If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . .. ... ... v 'vvuuuuo W o W e BB WO R RN @ MR G SRR R R 6a X
b Anyrelated organization? . . ... .. .. ... ... 6 RO BB BN G R RGEENE W SRR s SMECRIK R ReaEE 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe inPartlll, . . ., .. ... .... R T 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

inPart l . . qis o sramsos 5 & evie @ o o @ 5§ SN B R W W R N @RI W RETRLR a0 SRR W SR 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . v v v v v« v v 4t e e e e e e e e e e e e e e o o slnwie W SN 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons |__oMmB No. 1545-0047

(Form 990 or 990-EZ)| p- Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

2017

Open To Public

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
p-Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE CARTER CENTER, INC. 58-1454716

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

{b) Relationship between disqualified person and - ! (d) Coauend?
organization (c) Description of transaction ol o

(1)

(2)

(3)

4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4958 . . . . .. i e e e VINCR B w B e G KRGS R R B R e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . .. .......... > 3

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original {f) Balance due () In defauit?|(h) Approved| (i) Written

with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

........ et 3 B VBN B EvEeve B siwievs @ s BB

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

()

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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THE CARTER CENTER, INC.

Schedule L (Form 990 or 990-EZ) 2017

58-1454716

Page 2

eVl Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organizalion's
revenues?

Yes | No

(1) REBECCA CARTER

SPOUSE OF CHILD OF BD MBR

112,966,

COMPENSATION AS EMPLOYEE

X

(2)

(3)

(4)

(6)

(6)

(7

(8)

(2

10

Supplemental Information

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

JSA
7E1507 1.000
3342HM 1985

vV 17-7.10

Schedule L (Form 990 or 990-EZ) 2017

757359
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| OMB No. 1545-0047

peAEDLEE, N Noncash Contributions

(Form 990) 2@17
P> Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

THE CARTER CENTER, INC. 58-1454716

m Types of Property

(@ (b) ) ()

Check if Number of contributions or g%rl)cua:t! fgngrigétfr? Method of determining
applicable items contributed Eorm 990 Par’?VIII line 1g noncash contribution amounts

Art - Works of art 2 X 6. 16,600. |APPRAISAL

Art - Historical treasures . . . . . .
Art - Fractional interests . . . . . .
Books and publications ., . ., ...
Clothing and household

goods, ., .....

A hWN =

Boatsandplanes. . . .......

Intellectual property . . . . .. ..
Securities - Publicly traded X 146. 1,944,106. |MARKET VALUE

Securities - Closely held stock , . .
Securities - Partnership, LLC,
ortrustinterests . . . .......

= O w o ~NO»

- =

13 Qualified conservation
contribution - Historic

structures. . . . ..........
14 Qualified conservation
contribution - Other . . . ... ..
15 Realestate - Residential . . . . ..
16 Real estate - Commercial . .. ..
17 Realestate-Other, . . ... ...
18 Collectibles. . . . .. SIELEE B
19 Foodinventory. ... .......
20 Drugs and medical supplies. . . .
21 Taxidermy . .., ..........
22 Historical artifacts . . . ... i
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . ... .
25 Other p(_ATCH 1 ) 535,601. 1,024,984.
26 Other p( )
27 Other b ( )
28 Other b )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . v v o v v vt v vt v e s v v e a «e...|30a X

b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?. & s e 5 5 e ¥ & Fva e § Ge s 8 e SRR AN R S B N R P EE 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEDULIONS . 4 o i v v v e e v s e s e n e e e C et eeesasenaeeeesa |32 X

b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe.in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)
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THE CARTER CENTER, INC. 58-1454716
Schedule M (Form 980) (2017) Page 2
Ul  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

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

USE OF THIRD PARTIES OR RELATED ORGANIZATIONS
SCHEDULE M, PART I, LINE 32A
THE CARTER CENTER UTILIZES EXTERNAL BROKERS TO SELL DONATED SECURITIES

UPON RECEIPT.

JSA Schedule M (Form 990) (2017)
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THE CARTER CENTER, INC. 58-1454716
Schedule M (Form 990) (2017) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING
SOFTWARE X 1. 811,000. MARKET VALUE
BED NETS X 34600. 106,164. RETAIL PRICE
PIPE & CLOTH FILTERS X 500000, 98,070. RETAIL PRICE
OTHER X 1000, 9,750. RETAIL PRICE
TOTALS 535,601.  _ 1,024,984.
Jsa Schedule M (Form 890) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oms No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Open to Public

> Attach to Form 990 or 990-EZ.
Department of the Treasury | i
nspecuon

Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and Its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

THE CARTER CENTER, INC. 58-1454716

FORM 990, PART V, LINE 2A AND 2B

NUMBER OF EMPLOYEES

EMORY UNIVERSITY SERVES AS COMMON PAYMASTER FOR THE CENTER'S U.S.

EMPLOYEES. AS SUCH, ALL IRS FORMS W-3 AND ALL FEDERAL EMPLOYMENT TAX

RETURNS ARE FILED BY EMORY UNIVERSITY. THE CARTER CENTER'S U.S. EMPLOYEE

COUNT OF 260 WAS INCLUDED IN THE EMORY UNIVERSITY FORM W-3 FOR CALENDAR

YEAR 2017.

FORM 990, PART V, LINE 4B

FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

BOLIVA, CHAD, DEMOCRATIC REPUBLIC OF CONGO, ECUADOR, ETHIOPIA

GUATEMALA, GUYANA, KENYA, LIBERIA, LIBYA, MALI, MYANMAR, NEPAL, NIGER,

NIGERIA, PALESTINE, SOUTH SUDAN, SUDAN, TUNISIA, UGANDA, ZAMBIA

FORM 990, PART VI, SECTION A, LINE 2

BUSINESS AND FAMILY RELATIONSHIPS

JIMMY AND ROSALYNN CARTER, FOUNDERS AND TRUSTEES, ARE HUSBAND AND WIFE.

JASON CARTER, TRUSTEE, IS THE GRANDSON OF JIMMY AND ROSALYNN CARTER. THE

PRESIDENT OF EMORY UNIVERSITY, CLAIRE STERK, SERVES ON THE BOARD OF

TRUSTEES FOR THE CENTER. BEN JOHNSON, LEAH WARD SEARS, WENDELL REILLY,

GREGORY VAUGHN, AND CHILTON VARNER, TRUSTEES ON THE CENTER'S BOARD, ALSO

SERVE ON THE BOARD OF TRUSTEES FOR EMORY UNIVERSITY. WENDELL REILLY AND

CHILTON VARNER, TRUSTEES ON THE CENTER'S BOARD, ALSO SERVE ON THE BOARD

OF BROWN & BROWN, INC. RICHARD BLUM AND SHERRY LANSING, TRUSTEES ON THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
THE CARTER CENTER, INC. 58-1454716

CENTER'S BOARD, ALSO SERVE ON THE UNIVERSITY OF CALIFORNIA BOARD OF
REGENTS. THE CARTER CENTER ENGAGED THE WASHINGTON, DC OFFICE OF THE LAW
FIRM KING & SPALDING IN A LEGAL MATTER DURING FY2018 PAYING THE FIRM
$335,970. ONE OF THE CENTER'S TRUSTEES, CHILTON VARNER, IS AN
ATLANTA-BASED PARTNER WITH KING & SPALDING. MS. VARNER WAS NOT INVOLVED

IN MANAGEMENT'S DECISION TO RETAIN KING & SPALDING IN THIS MATTER.

FORM 990 PART VI, LINE 7A

ELECTION OF MEMBERS OF THE GOVERNING BODY

THE BOARD OF TRUSTEES OF THE CARTER CENTER, INC. CONSISTS OF PRESIDENT
CARTER AND MRS. CARTER, THE PRESIDENT OF EMORY UNIVERSITY, 9 MEMBERS
APPOINTED BY EMORY UNIVERSITY'S BOARD OF TRUSTEES, AND 10 MEMBERS
APPOINTED BY PRESIDENT CARTER AND THOSE TRUSTEES NOT APPOINTED BY EMORY

UNIVERSITY'S BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11

PROCESS USED TO REVIEW FORM 990

THE CARTER CENTER PROVIDES A DRAFT OF ITS IRS FORM 990 TO ALL TRUSTEES UP
TO ONE WEEK IN ADVANCE OF THE FILING DATE. THIS REVIEW PERICD ALLOWS FOR
QUESTIONS AND COMMENTS ON THE INFORMATION SET FORTH IN THE RETURN THAT
MAY BE RESOLVED PRIOR TO FILING. ADDITIONALLY, THE TREASURER REVIEWS THE
DRAFT 990 WITH THE CHAIR OF THE FINANCE COMMITTEE IN DETAIL PRIOR TO

DISTRIBUTION TO ALL TRUSTEES AND SUBSEQUENT FILING.

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

MONITORING CONFLICT OF INTEREST POLICY

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 890-EZ) 2017 Page 2
Name of the organization Employer identification number
THE CARTER CENTER, INC. 58-1454716

THE CARTER CENTER'S CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL

EMPLOYEES UPON HIRING AND UPDATES TO SUCH POLICY ARE COMMUNICATED AS

APPROVED. ALL EMPLOYEES ARE EXPECTED TO ADHERE TO THIS POLICY AS

PROVIDED. ANNUALLY IN JUNE, THE CENTER REQUESTS THAT EACH TRUSTEE,

OFFICER, AND KEY EMPLOYEE PROVIDE INFORMATION REGARDING ALL BUSINESS AND

FAMILY RELATIONSHIPS AND AN ATTESTATION OF THEIR UNDERSTANDING AND

ADHERENCE TO THE CONFLICT OF INTEREST POLICY, AS PROVIDED.

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

PROCESS USED IN DETERMINING COMPENSATION

THE CENTER UTILIZES THE PAYROLL SERVICES OF A COMMON PAYMASTER, EMORY

UNIVERSITY. EMORY HAS DEVELOPED AND MAINTAINED SIGNIFICANT RESOURCES WITH

REGARD TO COMPENSATION AND PERFORMANCE REVIEW POLICIES AND PROCEDURES.

THESE POLICIES COVER ALL OF THE CENTER'S EMPLOYEES, INCLUDING THE CEO AND

ALL OFFICERS AND KEY EMPLOYEES. COMPENSATION RANGES FOR ALL JOB GRADES

ARE ESTABLISHED BY EMORY UTILIZING A NUMBER OF BEST PRACTICES STANDARDS

AND ARE ADHERED TO BY THE CENTER. THE PERFORMANCE OF EVERY EMPLOYEE IS

REVIED BY THEIR SUPERVISOR AND MERIT RAISES MAY BE EARNED WITHIN

GUIDELINES PUBLISHED BY THE CENTER'S HUMAN RESOURCES DEPARTMENT ANNUALLY.

THE CEO'S PERFORMANCE IS REVIEWED AND COMPENSATION IS APPROVED BY THE

COMPENSATION COMMITTEE, WHICH CONSISTS OF PRESIDENT CARTER, THE PRESIDENT

OF EMORY UNIVERSITY AND THE CHAIRMAN OF THE CARTER CENTER BOARD, AS WELL

AS THE FULL BOARD OF THE CARTER CENTER.

FORM 990, PART VI, LINE 19

MAKING GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identlfication humber
THE CARTER CENTER, INC. 58-1454716

DOCUMENTS ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

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

THE CARTER CENTER, IN PARTNERSHIP WITH EMORY UNIVERSITY, IS GUIDED BY

A FUNDAMENTAL COMMITMENT TO HUMAN RIGHTS AND THE ALLEVIATION OF HUMAN

SUFFERING; IT SEEKS TO PREVENT AND RESOLVE CONFLICTS, ENHANCE FREEDOM

AND DEMOCRACY, AND IMPROVE HEALTH.

1) THE CENTER EMPHASIZES ACTION AND MEASURABLE RESULTS. BASED ON

CAREFUL RESEARCH AND ANALYSIS, IT IS PREPARED TO TAKE TIMELY ACTION

ON IMPORTANT AND PRESSING ISSUES.

2) THE CENTER SEEKS TO BREAK NEW GROUND AND NOT DUPLICATE THE

EFFECTIVE EFFORTS OF OTHERS.

3) THE CENTER ADDRESSES DIFFICULT PROBLEMS IN DIFFICULT SITUATIONS

AND RECOGNIZES THE POSSIBILITY OF FAILURE AS AN ACCEPTABLE RISK.

4) THE CENTER IS NONPARTISAN, ACTIVELY SEEKS COMPLEMENTARY

PARTNERSHIPS AND WORKS COLLABORATIVELY WITH OTHER ORGANIZATIONS FROM

THE HIGHEST LEVELS OF GOVERNMENT TO LOCAL COMMUNITIES.

5) THE CENTER BELIEVES THAT PEOPLE CAN IMPROVE THEIR OWN LIVES WHEN

PROVIDED WITH THE NECESSARY SKILLS, KNOWLEDGE, AND ACCESS TO

RESOURCES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

THE CARTER CENTER PEACE PROGRAMS STRENGTHEN FREEDOM AND DEMOCRACY

IN NATIONS WORLDWIDE, SECURING FOR PEOPLE THE POLITICAL AND CIVIL

RIGHTS THAT ARE THE FOUNDATION OF JUST AND PEACEFUL SOCIETIES. THE

CENTER HAS BECOME A PIONEER IN ELECTION OBSERVATION, MONITORING 99

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 980-EZ) 2017 Page 2
Name of the organization Employer identlfication number
THE CARTER CENTER, INC. 58-1454716

ATTACHMENT 2 (CONT'D)

NATIONAL ELECTIONS TO HELP ENSURE THAT THE RESULTS REFLECT THE

WILL OF THE PEOPLE. BEYOND ELECTIONS, THE CENTER SEEKS TO DEEPEN

DEMOCRACY BY NURTURING FULL CITIZEN PARTICIPATION IN PUBLIC

POLICY-MAKING AND BY HELPING TO ESTABLISH GOVERNMENT INSTITUTIONS

THAT BOLSTER THE RULE OF LAW, FAIR ADMINISTRATION OF JUSTICE,

ACCESS TO INFORMATION, AND GOVERNMENT TRANSPARENCY. A CULTURE OF

RESPECT FOR HUMAN RIGHTS IS CRUCIAL TO PERMANENT PEACE. THE CENTER

SUPPORTS THE EFFORTS OF HUMAN RIGHTS ACTIVISTS AT THE GRASS ROOTS,

WHILE ALSO WORKING TO ADVANCE NATIONAL AND INTERNATIONAL HUMAN

RIGHTS LAWS THAT UPHOLD THE DIGNITY AND WORTH OF EACH INDIVIDUAL.

WHEN DEMOCRACY BACKSLIDES OR FORMAL DEMOCRACY FAILS, THE CARTER

CENTER OFFERS CONFLICT RESOLUTION EXPERTISE AND HAS FURTHERED

AVENUES FOR PEACE IN AFRICA, THE MIDDLE EAST, LATIN AMERICA, AND

ASTA.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL, AR, CA,

FL,GA,HI,IL,KS,KY,MD,MA,MI,

MN,MS,NV,NH, NJ, NM, NY, NC, OR, PA,

RI,SC,TN,UT,VA,WV,WI,

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
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Name of the organization Employer identification number

THE CARTER CENTER, INC. 58-1454716
ATTACHMENT 4 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ANSAR, INC. MAILSHOP SERVICES 2,332,948.
5561 BETHESDA-ARNO RD
THOMPSON STATION, TN 37179

PROOF OF THE PUDDING EVENTS/CATERING 527,129.
2033 MONROE DRIVE
ATLANTA, GA 30324

KYNE COMMUNICATION PUBLIC RELATIONS 2,262,526.
6, THE COURTYARD BUILDING, CARMANHALIL RD

SANDYFORD

DUBLIN 18

IRELAND

DELTA FOXTROT CONSULTING IT SERVICES 357,058.
138 LAUREL RIDGE DRIVE
ALPHARETTA, GA 30004

KING & SPALDING LEGAL SERVICES 335,970.
1180 PEACHTREE ST NE, SUITE 1600
ATLANTA, GA 30309

ATTACHMENT 5

FORM 990, PART IX - OTHER FEES

(R) (B) (c) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
HEALTH PROGRAM CONSULTING 8,862,458. 8,862,458,
PEACE PROGRAM CONSULTING 3,454,841. 3,454,841,
MISC. FEES FOR SERVICE 4,562,280. 2,210,169. 804,807. 1,547,304.
TOTALS 1e,879,578. _14,527,468. 804,807. 1,547,304.

JSA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1,000
3342HM 1985 vV 17-7.10 757359 PAGE 63



9 HDVd 69CLSL 0T L-LT A G86T WHCZVEE
000°} Z0€132
vsr
£10Z (066 W104) ¥ 3Npayss "066 WJO JOj SUOHONNSU| 2y} 89S ‘991JON J9V UOINPaY ylomiaded 04
(2)
(9)
(s)
(+)
X ¥/N Y/N an IDD Ld0ddns M0 FEIHSNTODNIT ‘CHOIWYIS L135HIS S\ AUYH ‘1S b1
—_——_—g
X ¥/N ¥/N AN I0D 190ddNS |  yn muTusNTIOINIT ‘CNOSHYIS IRIUIS S.ZMYH IS §T
—_—a
X Y¥/N I ‘¥ZT 43 ID0 1¥044ns LOEOE WD ‘WINWILY AVMYNYE WOQEHWI SIMIT NHOD £S
T6670L5-0C e ——)
OoN SaA
m%%ﬁwo Anus (e)0) 10 uonoos i) {Anunoo ubleloy 1o
Amrxnvwrm uonoss Buyjonuoo yaug snes Allleyo oliqnd | uonoss epoD 1dwax3 | ayels) spoiwop |eba Aynoe Leund uoneziueflio paje|al Jo N3 pue 'ssaippe ‘SWeN
(6) 0] () (p) (2) (q) (e)

“1e9/ xe} sy} Buunp suoeziuebio jdwsxa-xe)} paje|al 210W JO BUO
pey J esnedsq ‘¢ aull ‘Al Hed ‘066 WJO4 U0 S8\, paismsue uojeziuebio ay) Ji 919|dwo) "suoneziuebiQ jdwaxg-xe| paje[oy JO UolesIuap|

11322 |

(9)

(s)

()

(€)

(2)

(1)

Aua
Buyjosyuos pauq

(1)

s)asse Jeak-jo-pug

(a)

awoou [Bj0)

(p)

(2)

(Aunod ublelo) Jo
ajes) aiolwop [eba

Auniyoe Aewig
(a)

Aue papuebassip jo (sjqeoidde Ji) NI pue ‘ssaippe ‘aweN
(e)

"€ aul| ‘Al Hed ‘066 W04 uo S8, palsamsue uoneziuebio ay} )l sj9|dwo) "sepnuy papiebaisiq Jo UOREIRIUIP|

2

9TL¥S¥T-8S
Jaquinu uogesynuap) Jakodg

uonaadsu|
a11qnd 03 uadQ

LL0Z

L¥00-5¥SL "ON dNO

"YHINAD JHILIVD HHL
uopeziuebio sy Jo sweN

"ONI

*L€ 10 ‘9¢ ‘5S¢ ‘pE 'S¢ BUl| ‘Al JBd ‘066 WIO4 UO SO, palomsue uoneziuebio ay} § sjo|dwo) o
sdiysiaujied pajejaiun pue suoneziuebiQ pajeoy

9TLPSPT-8S

"UOIBULIOJUI 1S3]E| BY) PUE SUOONJISUI 1O} 066ULIOL/A0L SIIMMM 0} OF)

‘066 wio4 0} yseny o

"ONI

201 SNUBASY [BLIIUY
Anseau] ay) Jo yuswpedsg

(066 uri04)
o 3TINAIHOS

TIHINAD VHAIYVYO HHL



S9 dDVYd 69€LSL 0T L-LT A S86T WHZPEE

000°L 8OEL3L

£10z (066 Wiod) Y 3|Npayasg vsr
(£)
(9)
(s)
¥)
()
()
(1)
o
it (Aunoo
Avmwr_v_muvwwum diysisumo | sjosse Jeak-jo-pua auwodul (3snn Jo ‘diod g ‘diod ) Aius uBioloy Jo a1e)s)
uonoag  [BeIUSIed 10 aleys |ejo; Jo a1eys Amus jo adh | Buifjonuod yauiq | sioiwop [eba Aungoe Alewing uoleziuebio palejal Jo N|J pue ‘ssaippe ‘alWeN
0] (W (6) o (a) (p) {2) (a} (e)
Jesh Xe} ayl mc_._sb snJjy Jo to_«m._oa._oo e se pajesal} wco_._.mN_cmm._O poje|al aiow 10 sUO pey Jl @snedeq ‘& aul| =
,>_ Hed _Omm WO 4 UO ,SoA, palamsue :osz_cmm._o a1 i mum_a wop Isndj Jo :O_Hm._onhoo e se 9|qexe} m:o_umN_:mm._o pojejay JO uoijedijiuapl Al Hed
(2)
(9)
(s)
(%)
()
@)
(1)
ON |saA ON |S9A
(r1G- LG suonoas (Aunoo
(590} wiog) Japun xe} ubiaio)
¢isuped | |-y oNpayos o uiod papnjoxs o ajeys)
diyssjoumo | Bulbeuew | gz xoq Ul JUnowe | ool sjasse Jeak awosul _maww_wh&mu:_ Anjua ajtwop uoljezjueblo paje(al
abejusdlad | Jo jessusg 19N - AspoD smapedoidsia | -10-pUS JO a1BYS |E10} JO BieyS JUBUIWOPAIS Buljosyuod auq lefa Apanoe Lewlid 10 NI3 pue 'ssaippe ‘aweN
(1) 0 0 (u) (6) 1) () (p) () (a) (e)
"Jeah xe} ay) bulinp diysisuped e se pajeal; suoneziuebio paje[al alol 10 auo pey jl asneosaq
‘pe aull ‘Al Hed ‘066 W04 Uo SBaA,, palamsue Co_umN_CNm._o oyl J mym_a woo .Q_r_w._octmn_ e sk d|qexe] w:o_umN_CNm._o Pajejay JO uonesuap] I 3ed
rA 2102 (066 Wuo) ¥ 8npayos

9TLVPS¥PT-8S TONI ‘YHEINAD ¥HINVD HHIL



99 HDVd 6SELSL 0T L-LT A 986T WHZVEE
000 605132

210z (066 wiod) Y 9|npayas Sk
(9)
(s)
()
(e)
(2)
(1)
PBAJOAU] JUNOWE (s-e) adfy
Bujuiwalap Jo poLisin panjoAul Junowy uoljoesuel| uoneziueblo pajejal jo sweN
(P (2) (a) (e)
"Spjoysaly} uoioesues} pue sdiysuole[al paseaod Buipnpou) ¢ mc__ m_£ mum_n_Eoo “m:E OUM UO UOIEWIOMUI ._ov, SUOoIoNIISUl U} 98S ,,'SBA,, S| SA0JE 3] JO AUB O} JOMSUB BY} )| €
< S TrrryESS T RETe s eI T ROS TS RS S  aes s Y R Amv_._o:mn__._mmho_uﬁm_m‘_Eoc.*tmn_oha_ocwmo_o_&m:m_tmcuo s
MW -—F ® % & ® & & 8 ® 8 & 8 = ® 8 % 8 8 W S B B W W B S ®E ™, W E B N 8 ® B 8 E 8 W & ® 8 8 8 8 8 8 8 8 8 8 8 8w AWVCOENN_CNQ-_O“UQH,N_@LOH>HL®Q°._Q._°CWNU%OLO&WCN.—#-—@F—#O 1
MW UF o-u-.-.-n-u..o-oo.o-oc-c--c-c-a-c--n-----wmw:waxth%AWVCO_HNN_CNQ;_Ovmﬂm_wn_>nU_WQHCQEQwLDQE_mmc
.MN QF -u-u...-..-..o.o.-o-.-c-cn-.-cc-.--n-n-....---meCQme._O%Amvco_umN_CNm._oUQ#N_Q._OHU_NQHCQEQW._JDE_QKQ
N OF ® & & & & & & 8 & & 8 B B B S " W F B 8 8 W B B F 8§ & F & W 8 8 8 8 & 8 8 8 8 8 § & B 8 & & & B &8 8 8 8 & & -vaco_HmN_Cmmt_oUwﬁm_o.hcﬂ_;wmm>°—aE®u_mQ%omc_n_wf_w°
X |up| Tttt s s s m s s n s nnn st (s)uoneziueblo pajejel yim sjasse Jayio Jo ‘sisi Buliew ‘uswdinbs ‘ssiiioey jo Buueyg u
< wp| "ttt rrrmsrrmrmmm s s e n s s (s)UuONRZIUEDIO pOYEJDI A SUOnEYDI[0S Buisieipuny Jo diysiaquiaw 10 Sa0IAISS JO SoUBLWIIOLS W
X | " "ty n s (s)uoneziueBlo pajejal Joj suoneyoljos Buisielpuny Jo diysiaquiaw Jo SBDIAISS JO S0UBWIONA |
e qp| Tttt s m s s s ks s e (s)uoljEZIUBDIO POYEISI WO SIasse Jaylo 10 Quawdinba 'sanoey jo ases Y
um.. .—F ® 8 8 s B 8 s 8 B B B R s B o® s s R B S B S s B BB R S S E S B E WS E EE w s s s wos s s .AWvCO_HmN_CWm.hO UOHN_QL Ou wwmwwm ._QF:O 10 .wCOEQ_Bwuw _ww_ Om% h.o Ommml_ .—
M _F o.-|-|--u-o-.-.o.o-.-oo--.-o-.-o-uo-.-u-o-------Amvco_me_:mm-_ovmﬁm—m._—._M_BWMwam%owmcm:oxm_
= I 7 T S w e e s weGns e NINIEIe o SRISLe KU 6 SNTHIS w SeR § AR 8 SEETE SN =gy aneefio DEBeS WOl S)ESSE J0 eSByaINg |
Mm mF .-...u..-.u..o-.....-..o.-..o....-..o.o.cn.c-...o...u-.-..-.......vaco_ﬁmN_CNm._oUOHN_Q._OkuwwwNH—OO_Nwm
= T e R R  IIPI “(s)uoyezIEBIO PaIe[al WOl SPUSPING 4
= T R R R R R (s)uoyezuebio pajeja: Aq seajueient ugo] 10 sueo ©
= BL| © T trsaseaicliiiieaaeiaiaieLiLiLLtttt s (gonpZURBIO POEja] J0) IO O) SASIUBIENG UEO| JO SUBOT P
e Gp] T TTTTTTttrtsssescsieeeaLicelsaeleseet s (e0neRBI0 PSJRIS) WO UOKNGUIU0D [ENdeD Jo UEIS WS o
N DF u-oo-oo.c--u-.-u.oo.c-l-c-nnn-.o-o-c-------AVCO—HNN_CNQLOUmﬂm—m._OQCO_MSQ_LHCOO_NM—QNOLO.wcmhm_u%_oa
x BL| Tt s Tttt TUS PaoIU0D B WOy judl (A1) Jo ‘saiyedos () ‘seminuue () 1sasayul (1) o 1disdoy e
&Nl SUed Ul pays suoljeziueBio paje|al @iow 10 suo ypm suonoesues) Buimojjo) ayy jo Aue u sbebus uoneziuebio sy pip '1esf xe} ay) Buung |
ON |saA "8INPaYos SiU} Jo AL 10 ‘|iI ‘I SHEed Ul pajsi| S| Aua Aue yi | sul| a)ejdwo) 930N
"9€ 10 ‘qGe ‘p€ aull ‘Al MBd ‘066 WIO4 U0 SBA, passmsue uoneziuebio ay) i 8}8|dwioy “suoneziuebio pajejay LI SUORIBSUER | E
B 2102 (066 Wiod) Y 8|npayog

9TLPSPT-89 "ONI ‘¥EINED ¥II¥VD HHL



L9 dDV¥d

2102 {066 uLod) ¥ aInpayds

69€LSL

0T L-LT A

G861 WHZVEE

000'L OLEL3L

(91)

(1)

(vi)

(€1)

(z1)

()]

(o1)

(6)

(8)

(2)

(9)

()

(¥)

(€)

(2)

(1)

diysiaumo
abejusoiag

o)

ON | SaA

Jsuped
Buibeuew
Jo |ejausD)
n

(5901 wuod)
L3 3Inpayds Jo
0Z Xoq U] junowe
180N - A @poD
[U]

ON | SaA

£suoneso| e
ajeuolyodouidsiq

(u)

sjesse
IBak-jo-pus
10 aJBYS
(B)

swosul (30}
j0 aleys
)

ON | S9A

¢suoneziuebio
(£))1os
uoioas
sJauped || aly

(a)

(F15-21G suondas
Japun Xe} wolj
papnjoxa 'pajejaiun
‘paje|al) swosul
JuBUIWOPalH
(p)

(fAnunaoo
uBlaloj Jo aje)s)
lIoiwop |ebsn

(o)

Aynnoe Aleild

()

£Us Jo NI3 pue 'ssaIppe 'swen

(e)

"sdiysiaupied juaLuisaaul UlelIad o) uoisnjoxe BuipieBal suononsul eag ‘uoneziuebio psjejal B Jou sem jey; (anusnsl ssolb 1o
sjasse [e)o) Aq painsesw) saniAOe SY Jo Jusdsad Al UBY} SioW pajonpuod uoiieziueblo ay) ysiym yBnoiyy diysieulied e se paxe) Ajjus yoes 1oy uonewloul Buimo|o) sy apinold

"L€ BUI| ‘Al Hed ‘066 W04 Uo SBA, palamsue uojieziuebio sy yi s1ejdwo) ‘diysiauped e se ajgexe] suopeziuebiQ pajejaiun

¥ abegq

9TLPSPT-8G

“ONI

'NEINED ¥HLIVO HHL

2102 (066 ULo4) o SINpayos
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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