Return of Organization Exempt From Income Tax

om 990

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.

Department of the Treasury
Inlernal Revenue Service

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2019 calendar year, or tax year beginning

09/01, 2019, and ending

Open to Public

Inspection

08/31,2020

C Name of organization
B Check If applicable

D Employer identification number

THE CARTER CENTER, INC.
Change. Doing Business As 58-1454716
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 453 JOHN LEWIS FREEDOM PARKWAY (404) 420-5100
Terminated City or town, state or province, country, and ZIP or foreign postal code
it ATLANTA, GA 30307-1496 G Gross receipts $ 130,600,414.
Application | F Name and address of principal officer: PAIGE ALEXANDER H(a) s this a group return for Yes
pending subordinates?

453 JOHN LEWIS FREEDOM PARKWAY, ATLANTA, GA 30307-14

H(b)

| Tax-exempt status: | X ] 501(c)(3) | [501{::)( ) « (insertno.) l

[ 40470@)1) or |

[ 527

Are all subordinales included? B

if "No," atlach a lisl. (see instructions)

X | No
No

Yes

J Website: pr WWW.CARTERCENTER.ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | |7rust| |Association | | other B | L vear 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
gl A AN NG N R G AN A ey AN N S Ay A S R N e asiin
c
Bl | memmmemee e e e e e i e S
§ 2 Check this box P [:I 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, in€ 18) _ . . . . . . 0 o v v e e e e e e 3 22.
?} 4 Number of independent voting members of the governing body (Part VI, line 1) . . . . . . . . . . . . . . . .. 4 20.
£| 5 Total number of individuals employed in calendar year 2019 (PartV, line2a), . . . . . . . v v v v v oo e e u 5 256.
'% 6 Total number of volunteers (estimate if NECESSATY) . . . . . . . . . e 6 432,000.
<| 7a Total unrelated business revenue from Part VIII, column {09 T 114 T= e 7a 121,715.
b Net unrelated business taxable income from Form 990-T, N€34 . . . . v v v v a4 v 4 v o v o v o oo v s 7b 33,500.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill, lineth) . . . . . . . .. .. .. 94,351,390. 95,500, 467.
E 9 Program service revenue (Part Vi, line2g) . . . . ... .. .... PUBL(;’(C:):‘JYS';cézTION 0. 0.
E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d), . . . . 33,284,111, 34,383, 356.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€), , . . . . . ... .. 354,675. 236,315.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 127,990, 176. 130,120,138.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . . . . . . . ... 12,806,135, 9,244,764,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . ... . ... .... 0. 0.
o |16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 41,440,661. 45,718,957.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) , . . . . . . . . . v v v v v .. 160,200. 163,200.
§' b Total fundraising expenses (Part IX, column (D), line 25) p 9,955,057.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) . . . . . . . . . ... .... 63,418,301, 54,694,383,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. ... 117,825,297, 109,821,304.
19 Revenue less expenses. Subtract ine 18from N 12. . . . . v v w v v v v u w w v v w a s 10,164,879. 20,298,834.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . .. .. ... ........ e 850,445,027.| 945,608,133.
<8121 Total liabilities (Part X, ine 26) . . . . . . . .. .. ... e 15,011,599. 20,468,641.
23|22  Net assets or fund balances. Subtract line 21 from iN€ 20, . . . . .+ .\ oo s s vus .. 835,433, 428. 925,139,492.

B

Signature Block

Under penalties of perjury, |

clare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. eclaration of prgparer (other than officer) is based on all information of which preparer has any knowledge
I/

o | D 9 J15121
Sign Si re of officer — Date
higre (s pher O Brown NP -Finasee 3775 asuvér
p Las -f
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_I i PTIN
:ald WHITNEY B HEBRON self-employed | P01226647
reparer
UsePOnIy Firm's name B> KPMG LLE Fim'sEIN B 13-5565207
Firm's address P> 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)

| X] ves

[ | nNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1085 1.000
3342HM 1985

vV 19-8.5F

757359
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m 8879-EO IRS e-file Signature Authorization

- - OMB No. 1545-1878
for an Exempt Organization e

For calendar year 2019, or fiscal year beginning 09/01 ., 2019, and ending 08 / 31 , 20 20
Department of the Treasury » Do nf)t send to the IRS. Keep for your records. 2@ 1 9
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
THE CARTER CENTER, INC. 58-1454716

Name and title of officer

CHRISTOPHER D. BROWN, VP FINANCE/TREASURER

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO 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 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » Total revenue, if any (Form 990, Part VIII, column (A), line 12), . . . 1b __ 130120138.
2a Form 990-EZ check here » . b Total revenue, if any (Form 990-EZ line9). . . ... ... ... 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL,line22) ., ., .., .. .. ... .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1line3c). .. ... ... ... ...... 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 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
organization'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.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal 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. | alse 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
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize KPMG LLP to enter my PIN 5 1 9 9 5] as my signature

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

on the organization's tax year 2019 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.

E’ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 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/Stale program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature %%b—— Date p 7/ /3 / ozl

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. |5 6 0382 4178 6

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 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 for Business Returns.

ERO's signature p»> W 7}3 %m, Date P 07 / 13 / 2 0 21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2019)

JSA
9E1676 1.000

3342HM 1985 vV 19-8.5F 757359 PAGE 1
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Cumulative e-File History 2019

Federal
Tax Return Return Type
3342HM 990
Taxpayer Account
THE CARTER CENTER, INC. 1985
Submitted Date 2021-07-14 17:15:52

Acknowledgement Date 2021-07-14 17:29:23
Status Accepted

Submission ID 56038220211955000007

https://gosystemrs.fasttax.com/GoSystemClient/ 7/14/2021



om 3868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Treasury D> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically fle 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/e-file-providers/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.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

THE CARTER CENTER, INC. 58-1454716
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 453 JOHN LEWIS FREEDOM PARKWAY
Fetum- See 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) . . . . . . .. . ... ML'
Application Return | Application Return
Is For Code |lIs For 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) 06 Form 8870 12

CHRISTOPHER D. BROWN
e The books are inthe care of » 453 JOHN LEWIS FREEDOM PARKWAY, ATLANTA, GA 30307

Telephone No. » 404-420-5100 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... » |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , . . . . | 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 07 /15 ,20 21 , to file the exempt organization return

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

| 2 - calendar year 20 or
>taxyearbeginning 09/01 ,20 19 ,andending 08/31 ,20 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| 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. 3a|$ 0
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|$ 0
¢ 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|$ 0
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. Form 8868 (Rev. 1-2020)
KPMG LLP EIN: 13-5565207
300 N. GREENE ST., STE 400
JSA GREENSBORO, NC 27401

9F8054 2.000



THE CARTER CENTER, INC. 58-1454716
Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. ... ... ... ......
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7 | | L e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LS o= |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 67,443,740. including grants of $ 6,936,760. ) (Revenue $ )
THE CARTER CENTER HEALTH PROGRAMS FIGHT SIX PREVENTABLE DISEASES -
GUINEA WORK, 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 $ 21,596, 904. including grants of $ 2,193,098. )(Revenue $ )
ATTACHMENT 1

4c (Code: ) (Expenses $ 372,475. including grants of $ 34,906. )(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 on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 89,413,119.
sJaquzo 2.000 Form 990 (2019)

3342HM 1985 V 19-8.5F 757359 PAGE 4




THE CARTER CENTER, INC. 58-1454716

Form 990 (2019) 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. . . . v i i i i i e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . v i i i v i v it et v e n e 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, Partl. . . . . . . .. .« ... 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 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part I, . . . . . . v i i v i it e e e e e 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, Partil. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . o i i i i it e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . @ i i i i i it i ie e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . @ i i i i i i v i e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
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 o ot i e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . .. .. .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . . .. .. ... ... 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 . . . . . .« . @ @ i i i v i i i v e e e e e e aa s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI1and XIl. . . . v v v v v vt a e e e e e e e e e e e e e e e e s 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 IV . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . ... . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ...... 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). . . . ... .. ... 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 . . . . . . . . i i i i i v v i it v e e 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, Part lll . . . . . . . . @ i i i i i i i e e et e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
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 |, Parts land Il . . . ... ... 21 X
JSA
9E1021 2.000 Form 990 (2019)

3342HM 1985 V 19-8.5F 757359
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THE CARTER CENTER, INC. 58-1454716

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
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 |, Parts land lll . . . . . . . .. .. v 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. . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go toline 25a . . . . . . . . .« i @ i i i i i it i 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
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds 2, . . . . . L L L L L e e e e e e e e e e e e e e e e e e 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!. . . . .. .. ... .. 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 . . . . . . .« i i i i i i s e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . ... .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . . . @ i i i v i i e e s e e e e e e e e e e e 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, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . @ @ i i i i i e e s e e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . @ @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 28c 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 i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 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 ll. . . . . . . . v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 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, Partl. . . . . . . . . . v v v i v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
oriViand Part V, line 1. . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
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 . . . . . . 35b| 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, Part V, line 2. . . . . . « v v« v i v v i e e e e e e e 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, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. 1a 314
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . v v v v v i v v e e e e e e e e e e e e e e e e 1c X
821030 2.000 Form 990 (2019)
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THE CARTER CENTER, INC. 58-1454716
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 256
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b X
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v i v i i it i i s e e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .« . v i i e e e e e e e e e e e e e e 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? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82822 . v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... .. .. .. 9a
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 VI, line12 . . . . . . . v o o v o . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . o v oo oL o nd e s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .« ¢ v o i v i h e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ........ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b
¢ Enterthe amount of reserves on hand . . . . . v v v v v it i et e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O « . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . o i i L e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

JSA
9E1040 1.020
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Form 990 (2019) THE CARTER CENTER, INC. 58-1454716 Page 6
HEIAMl 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI , . . . . .. .. .. ... . ...
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 on Schedule O.
b Enter the number of voting members included on 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, or key employee?. . . . . . . . . L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v o v o v it i L s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o L L e e e e s e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v o o i i il L s 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 2. . . . i i i i i i i e s s e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 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 on Schedule O. . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... 000000 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 . . . . . . . . . .. o o o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS WaS dONE « v v v v v v v v e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . o v o v o o i o i e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... oo oo 15a | X
b Other officers or key employees of the organization « . « « v v v v v v v v b e e e e 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 dUring the Year? . « « v v v v v v v e e e e e e e e e e e e e e 16a X
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?. . . . . . . . . . . .. i v i v ittt n 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 2

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

Own website |:| Another's website |:| Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and teleghone number of the person who possesses the or%anization‘s books and records p»
CHRISTOPHER D. BROWN 453 JOHN LEWIS FREEDOM PARKWAY ATLANTA, GA 30307-1496 404-420-5100
JSA Form 990 (2019)
9E1042 2.000
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Form 990 (2019)

THE CARTER CENTER,

INC.

58-1454716

Page 7

A"l Compensation

of Officers,

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Directors, Trustees, Key Employees,

Highest Compensated Employees, and

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.
e 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.
See instructions for the order in which to list the persons above.

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

()

0.

(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization organizations from the
hoursfor |2 | 2| 2| 2|2€ % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
5 = = o) [) o ® . .
related o %_ = | 3 se ] related organizations
organizations| & £ | > :% ® 8
below g g o -?D
dotted line) |2 2
o ©
) g
(1)MARY ANN PETERS 40.00
PRESIDENT & CEO (UNTIL 6/1/20) 2.00 X 380,041. 0. 26,064.
(2) FRANK O. RICHARDS JR. 40.00
DIRECTOR HEALTH PROGRAMS 0. X 250,871. 0. 43,395.
(3) DEAN STIENKO 40.00
VP - HEALTH PROGRAMS 0. X 259,675. 0. 24,299.
(4)CRAIG WITHERS JR. 40.00
VP - OVERSEAS OPERATIONS 0. X 229,735. 0. 43,747.
(5) PHILLIP J. WISE JR. 40.00
SECRETARY, VP-OPERATIONS 2.00 X 248,651. 0. 22,392.
(6) CHRISTOPHER BROWN 40.00
TREASURER, VP-FINANCE 2.00 X 217,388. 0. 44,430.
(7)NICOLE KRUSE 40.00
CHIEF DEVELOPMENT OFFICER 0. X 195,043. 0. 34,941.
(8) SEEMA N. SHAMS 40.00
CHIEF DEVELOPMENT OFFICER 0. X 198,003. 0. 17,820.
(9) DEANNA CONGILEO 40.00
COMMUNICATIONS DIRECTOR 0. X 187,382. 0. 24,990.
(10) PATTI BUNKER 40.00
CHIEF IT OFFICER 0. X 187,738. 0. 16,896.
(11) LAUREN GAY 40.00
ASST. CORPORATE SECRETARY 2.00 X 91,858. 0. 29,523.
(12) CAROLYN CADIOU 40.00
FINANCIAL ADMIN (UNTIL 1/23/20) 2.00 X 103,774. 0. 6,227.
(13) TERRENCE B. ADAMSON 2.00
TRUSTEE 1.00 X 0. 0.
(14)ARTHUR M. BLANK 1.00
TRUSTEE 0. X 0. 0.
JSA Form 990 (2019)
9E1041 2.000
3342HM 1985 V 19-8.5F 757359 PAGE 9



THE CARTER CENTER, INC. 58-1454716
Form 990 (2019) 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 | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2| Q18|58 || organization | (W-2/1099-MISC) from the
organizations ég_ g E % gg g (W-2/1099-M|SC) organization
below dotted | Q. € | & 3|~ and related
line) g % ?_) E ® g organizations
sl 8] B
3|2 2
3 o)
g
15) RICHARD C. BLUM 1.00
~ TRUSTEE 0.] x 0 0. 0.
16) KATHRYN E. CADE 2.00
~ TRUSTEE - BOARD CHAIR | 1 1.00| X X 0 0. 0.
17) SUSAN A. CAHOON 1.00
~ TRUSTEE 0.] x 0 0. 0.
18) JASON CARTER 4.00
~ TRUSTEE - BOARD CHAIR | 1 1.00| X X 0 0. 0.
19) JAMES CARTER 10.00
~ TRUSTEE 0.] x 0 0. 0.
20) ROSALYNN CARTER 10.00
~ TRUSTEE 0.] x 0 0. 0.
21) GORDON D. GIFFIN 1.00
~ TRUSTEE 0.] x 0 0. 0.
22) BEN F. JOHNSON IIT 1.00
~ TRUSTEE 0.] x 0 0. 0.
23) SHERRY LANSING 1.00
~ TRUSTEE T 0.] x 0 0. 0.
24) DOUGLAS W. NELSON 2.00
~ TRUSTEE 1.00] X 0 0. 0.
25) WENDELL S. REILLY 2.00
~ TRUSTEE ] 1.00] X 0 0. 0.
1b Sub-total > 2,550,159. 0. 334,724.
c Total from continuation sheets to Part VII, SectionA , . . . .. ... ... | 2 0. 0. 0.
dTotal (add lines1band 1€) . . . . . . v o v v v v v it e e e e »| 2,550,159. 0. 334,724.
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 » 54
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 i i v et 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
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... ... ... .. 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 3

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 »

34

JSA
9E1055 1.000
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THE CARTER CENTER, INC. 58-1454716
Form 990 (2019) 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 | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2| Q18|58 || organization | (W-2/1099-MISC) from the
organizations ég_ g E % gg g (W-2/1099-M|SC) organization
below dotted g, g_) g 5|3 5 and rlelat.ed
line) = 5 % % g organizations
@ | g °l B
3|2 2
3 o)
g
26) MARJORIE M. SCARDINO 1.00
~ TRUSTEE | 0.] x 0 0 0.
27) LEAH WARD SEARS .00
~ TRUSTEE | 1 1.00] x 0 0 0.
28) DOUGLAS SHIPMAN 1.00
~ TRUSTEE | 0.] x 0 0 0.
29) HUGO X. SHONG 1.00
~ TRUSTEE | 0.] x 0 0 0.
30) CLAIRE E. STERK 2.00
- TRUSTEE | 0.] x 0 0 0.
31) CHILTON D. VARNER 2.00
~ TRUSTEE | 1 1.00] x 0 0 0.
32) ELLEN H. YANKELLOW 1.00
~ TRUSTEE | 0.] x 0 0 0.
33) GREGORY J. VAUGHN 1.00
~ TRUSTEE | 0.] x 0 0 0.
34) REUBEN E. BRIGETY II 1.00
~ TRUSTEE T 0.] x 0 0 0.
35) GREGORY FENVES 2.00
~ TRUSTEE 0.] x 0 0 0.
1b Sub-total | e > 0 0 0-
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v v v v v v b et v a 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 » 54
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 i i v et 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
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... ... ... .. 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

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 »

JSA
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Form 990 (2019)

THE CARTER CENTER,

INC.

58-1454716 Page 9

ETaAvlI[l Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
‘2‘2 1a Federated campaigns . . . . . . . . 1a 45,834.
g 3| b Membershipdues. . . .. ..... 1b
wng ¢ Fundraisingevents . . . . ... .. 1c 1,493,352,
E = d Related organizations . . . . . . .. 1d
32 e Government grants (contributions). . | 1e 28,909,286.
gir_) f All other contributions, gifts, grants,
"g 3 and similar amounts not included above . | 1f 65,051,995.
o< I ) )
55 g Noncash contributions included in
c .
o-g lines1a-1f. v v v v v v v v 0 v 0 v 19 |$ 6,952,612.
Owm h Total. Addlines1a-1f . . . &« & v o v i v o v e w e s > 95,500,467.
Business Code
[
g 2a
g3l b
nc
Q Cc
£3 4
[
Y
o e
1=
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . v v v v v v v v vt bt e e > 0.
3 Investment income (including dividends, interest, and
other similaramounts). « . « v v v v a0 s e e > 34,383,356. 34,383,356,
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v i i e e e e e e e e e s > 0.
(i) Real (i) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| 6¢
Net rentalincomeor (IosS) « « v & v & v 0 v 0 v 0w v | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses 7b
& ¢ Gainor(loss) . . . .| 7c
5 d Netgainor(loss) « « « « ¢ v v & v ¢ v v 0 o v 0w o > 0.
g 8a Gross income from fundraising
events (not including $ /493,352
of contributions reported on line
1c). SeePart IV, line18 . . . . . . . . 8a 480,276.
b Less:directexpenses « « « « « . . . . 8b 480, 276.
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a 0.
Less: direct expenses « « « « &« 4 . . 9b 0.
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances ., . ... ... 10a 0.
b Less:costofgoodssold . « « « « « . . 10b 0.
¢ Net income or (loss) from sales of inventory, , . , .. .. | 2 0.
g Business Code
O w|11q FACILITIES USE FEES 532000 236,315. 121,715. 114, 600.
25
SG| b
=>
28| o
é d Allotherrevenue « . .+ v ¢ v v v o 0w
e Total. Add liNes 118-11d « « = = « «+ ¢ & o s+ o o o o s > 236,315.
12 Total revenue. See instructions . . . . . . . ... ... » 130,120,138. 121,715. 34,497,956.
JSA
9E1051 2.000 Form 990 (2019)
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Form 990 (2019)
F1ad) @ Statement of Functional Expenses

THE CARTER CENTER,

INC.

58-1454716

Page 10

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 reported on lines 6b, 7b,

(B)

(C)

(D)

85, 9b, and 10b of Part VI. e | gmma™ | e i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 116/ 839. 116! 839.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 80,000. 80,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , , . . . 9,047,925. 9,047,925.
4 Benefits paid toorformembers, . . ... ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 2,209,922. 689, 923. 1,337,508. 182,491.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 160,742. 160,742.
7 Other salariesandwages , . , . . . . ... .. 34,163,717. 26,795,888. 3,813,364. 3,554,465.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . . . . .. 9,184,576. 7,194,223. 1,031,790. 958,563.
10 Payrolltaxes « « + & v & v 0 v i e e e e 0.
11 Fees for services (nonemployees):
a Management . . . .. ... ........ 0.
blegal . ..........inn.. 117,466. 73,465. 44,001.
CACCOUNtING & & v v e e e e 363,082. 122,832. 240,250.
dLobbying . . ... 0.
e Professional fundraising services. See Part IV, line 17, 163 4 200. 163 4 200.
f Investment managementfees , ., ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A)amount,listline’l’lgexpensesonScheduleO.).A‘.T@}I .4. 13,656,678. 10,584,876. 1,344,663. 1,727,139.
12 Advertising and promotion , , . . . ... ... 348,882. 283,036. 65,846.
13 Officeexpenses . . . . . . v v v v v v v v o 6,938,760. 3,863,491. 552,647. 2,522,622.
14 Information technology. . . . . . . . ... .. 793,337. 190,288. 467,058. 135,991.
15 Royalties, . . . ... ... ... 0.
16 OCCUPANCY . . . + v v o e 1,812,906. 1,670,742. 96, 365. 45,799.
17 Travel . . . oo e e 17,584,266. 17,235,725. 109,084. 239,457.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 1,241,944. 1,135,146. 23,710. 83,088.
20 Interest . . ... .i. e 0.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization | , , , 676,025. 295,683. 237,053. 143,289.
23 INSUrANCe . . . . . . 679,5009. 327,098. 342,200. 10,211.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aVEHICLES 4,782,305. 4,778,879. 2,135. 1,291.
p INTERVENTIONS 4,471,761. 4,471,761.
¢cOTHER MISCELLANEOUS 1,227,462. 455,299. 745,454. 26,709.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 109,821,304. 89,413,119. 10,453,128. 9,955,057.

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

following SOP 98-2 (ASC 958-720) . . . . ... 0.
JSA Form 990 (2019)
9E1052 2.000
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X 9 @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ................ |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v v v vt b i e e e e e e 45,791,190.] 1 51,231,197.
2 Savings and temporary cashinvestments. . . . . ... ... ... ... ... 0. 2 0.
3 Pledges and grantsreceivable,net . . . . . . ..o e 3,163,448.| 3 8,649,579.
4 Accountsreceivable, Met. . . v v i v i e e e e e e e e e e 4,177,792.] 4 1,650,019.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0
£| 7 Notes and loans receivable, net. . . ... ....... ... 0. 7 0.
@ 8 Inventories forsale oruse. . .. v v v vt i 0. 8 0.
<| 9 Prepaid expenses and deferred charges - « « « « « « ¢ v v v v uu e e e 37,501.| 9 320,045
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 22,220,737.
b Less: accumulated depreciation. . . . . . . . .. 10b 18,002,228. 4,591,071./10c¢ 4,218,509.
11 Investments - publicly traded securities. . . . . v . v v i i e 10,066,686.] 11 10,970,114.
12 Investments - other securities. See Part IV, line 11. . . . . . . o v v o v v .. 780,191,924.|12 866,140,055.
13  Investments - program-related. See Part IV, line 11, . . . . .. ... .. ... 0.l 13 0.
14 Intangible aSSetS . & v v v v v v i e e e e e e e e e e e 0.1 14 0.
15 Otherassets. See Part IV, line 11 . « .« v v v i i i e e e e e e e e e 2,425,415.|15 2,428,615.
16 Total assets. Add lines 1 through 15 (mustequal line 33) . . . .. .. ... 850,445,027.| 16 945,608,133.
17  Accounts payable and accrued eXpenses. . . . . . v v v b bbb . . 7,643,038.)17 7,774,144,
18 Grantspayable. . . . . . v i i it s e e e e e e e e e e e e 0./ 18 0.
19 Deferredrevenue. . . . . . . i i i i i i it e e e e e e e e e e e e e 2,046,809.| 19 7,424,532,
20 Tax-exempt bond liabilities. . . . . . . . v v v i i e e e e e e e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0.
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.l 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 .« « o« v v v e e e e e e e e e 5,321,752.| 25 5,269,965.
26 Total liabilities. Add lines 17 through25. . . . . . v vt v i i v i i i oo 15,011,599.] 26 20,468,641.
n Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
<|27 Net assets without donor restrictions. . . . . . ... ... ... 300,681,066.| 27 335,162,115.
g 28 Net assets with donor restrictions. . . . v . v v v v v vt vt et e e et 534,752,362.| 28 589,977,377.
E Organizations that do not follow FASB ASC 958, check here P> |:|
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
®|32 Totalnetassetsorfundbalances . . . . . . . . v o v i v i i h e 835,433,428.| 32 925,139,492.
Z 133 Total liabilities and net assets/fund balances. . . . . . . . .. u ottt 850,445,027.| 33 945,608,133.
Form 990 (2019)
JSA
9E1053 2.000
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THE CARTER CENTER, INC. 58-1454716

Form 990 (2019) Page 12
il Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . . .. ... .. ... u0e... l:l
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v v i i i v i e 1 130,120,138.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v o v i v i i i i h e 2 109,821,304.
3 Revenue less expenses. Subtractline2fromline 1. . . . & v v v 0 0 v v i d n h e e 3 20,298,834.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 835,433,428.
5 Net unrealized gains (losses)oninvestments . . . . . . . v o o i oL L e e e e e 5 69,407,230.
6 Donated services and use offacilities . . . . . . . v o o oL L oL e e e 6 0.
7 InvestmMent eXPEeNSES « v v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,60IUMN (B)) -+« v i v e e e e e e e e e e e e e e 10 925,139,492,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . ... ... .. .. .. ... |:|
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c 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¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . . & o v o v i i i i s e s e e e e e e s s 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b | X
Form 990 (2019)
JSA
9E1054 2.000
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SCHEDULE A Public Charity Status and Public Support [FOME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

Department of the Treasury

p» Attach to Form 990 or Form 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

m 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 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | | Amedical 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 I:I 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 I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~ described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 IIl.)

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

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

a |:| Type l. 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 Type Il. 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.

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

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

f Enter the number of supported organizations . . . . . . . . . . . . o i e e e e e e e e e e e e e e e :

g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

JSA

9E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2019

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 102,019,239. 87,606,279. 98,666, 603. 94,351,390. 95,496,141.| 478,139,652.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1 through 3. . « .« . . . 102,019,239. 87,606,279. 98,666, 603. 94,351,390. 95,496,141.| 478,139,652.
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 (f). . . . . . . 64,208,803.
6 Public support. Subtract line 5 from line 4 413,930,849.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from lin€4. « « o « v o v o .. 102,019, 239. 87,606,279. 98,666, 603. 94,351,390. 95,496,141.| 478,139,652.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. . . .+ + v v v 26,890,176. 29,726,897. 31,236,881. 33,284,111. 34,383,356.| 155,521,421.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) + « v v v v v w . 439,128. 461,918. 381,359. 354,675. 240,641. 1,877,721.
11  Total support. Add lines 7 through 10 . . 635,538,794.
12  Gross receipts from related activities, etc. (seeinstructions) . . . . « v v v v v i i e e e e 12
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 thisboxandstop here. . . . . . . . . v 0 v v v i i e e e e e e e e e e e e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 65.13 9
15 Public support percentage from 2018 Schedule A, Part I, line 14 . . . . . o v v v v i i v oo v v n . 15 67.33%
16a 331/3% support test -2019. 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. . . . . ... ... ... ........ >
b 331/3% support test -2018. 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 . . . ... ... ... ....... > |:|
17a 10%-facts-and-circumstances test - 2019. 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
oYL= 2172 1o oS > |:|
b 10%-facts-and-circumstances test - 2018. 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 . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS & v v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2019
JSA
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THE CARTER CENTER, INC. 58-1454716
Schedule A (Form 990 or 990-EZ) 2019 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

6 Total. Add lines 1 through5., . . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . « .« + v 4 0.
8 Public support. (Subtract line 7c from
iNEBG.) v v v v v i e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + & = = « = = = & = = = s = » &«

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

c Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_

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

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

and12.)) & v v h i i e e e e e
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 thisboxandstophere. . . . . . . . . 0 o 0 i i i i i it ot i h e e h e e e e e e e e e e e e e e e s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll, line15. . . . . . . . v o v v v v i i v v 0w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 , . . . . . . . . . v o v o v o v v v . 18 %

19a 331/3% support tests - 2019. 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 . | 2 |:|

b 331/3% support tests - 2018. 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 | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
3%01«221 1.000 Schedule A (Form 990 or 990-EZ) 2019
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THE CARTER CENTER, INC. 58-1454716
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

c 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 I, 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

c 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? 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 VI. 9b
c 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 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) 2019
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THE CARTER CENTER, INC. 58-1454716

Schedule A (Form 990 or 990-EZ) 2019
GETRMVA  Supporting Organizations (continued)

11
a

b
c

Page 5

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

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?

A family member of a person described in (a) above?

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? If "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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

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? If "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.
Schedule A (Form 990 or 990-EZ) 2019

58-1454716
Page6

% 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

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

a|bh|W|IN|=

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)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

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

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N | (O~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QB WIN =

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 Il supporting organization (see

instructions).

JSA
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THE CARTER CENTER,

Schedule A (Form 990 or 990-EZ) 2019
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC.

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

a From2014 . ......

b From2015 .......

c From2016 .......

d From2017 .......

e From2018 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i  Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2015, . . .

b Excess from 2016. . . .

c Excess from 2017. . . .

d Excess from 2018. . . .

e Excess from 2019. . ..

Schedule A (Form 990 or 990-EZ) 2019
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THE CARTER CENTER, INC. 58-1454716
Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

PART II, SECTION B, LINE 10

OTHER INCOME IS FROM FACILITIES USE FEES AND FUNDRAISING INCOME.

JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

le B Schedule of Contributors OMB No. 1545-0047
990-EZ,

p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
THE CARTER CENTER, INC.

Employer identification number

58-1454716

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (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 Il. 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, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | 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 |, II, and Ill.

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 , . . . . .. ... ... ... ... > 5

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 1V, 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 Paperw

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE CARTER CENTER, INC.

Employer identification number

58-1454716

m 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
$ 15,000,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 11,245,576. 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
$ 6,457,132. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 1,911,297. 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
$ 4,578,633. 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
$ 3,630,716. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE CARTER CENTER, INC.

Employer identification number

58-1454716

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 2,150,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 4,993,506.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 2,425,325.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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. (b) (c) (d)

from D ioti £ h rtv ai FMV (or estimate) Dat ived

Part | escription of noncash property given (See instructions.) ate receive

SECURITIES
8

$ 4,993,506. 12/20/2019

(a) No. (c)

from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d). d

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d). d

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d). d

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d). d

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d). d

Part | escription of noncash property given (See instructions.) ate receive
$

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization THE CARTER CENTER, INC.

Employer identification number

58-1454716

m 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 lll, 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.
from (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
(a) No.
from (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
(a) No.
from (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
(a) No.
from (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
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(SFiHrrElDQUQLOE b Supplemental Financial Statements | owe No. 1545-0047
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
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
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
m 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 legal control? . . . ... ... .. |:| Yes I:I 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? . . . . . o L L L 0 e e e e e e e e e e e e e e e e e |:| Yes |:| 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).

a b ON =

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . ... ... ... ... ... 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

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

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

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

tax year »

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

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(@NB)I? . . . . . . oo oottt e e e e e e e [ Jves (o
9 In Part XIIl, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
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, Part VIIl, line 1. . v v v v o v v v i i e e e e e e et e e e e e e e > 3 4,200.
(ii) Assets included in FOrm 990, PArt X. « « « v v v v v v e e e e e e e e e e e >3 2,428,615.

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

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i i s e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . .« v o i i v i i i i e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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THE CARTER CENTER, INC. 58-1454716

Schedule D (Form 990) 2019 Page 2

Loan or exchange program
Other

m 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 make significant use of its
a Public exhibition d
b - Scholarly research e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.

collection items (check all that apply):
c Preservation for future generations
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

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

b If "Yes," explain the arrangement in Part XllIl and complete the following table:

Amount
¢ Beginningbalance . . . . ... .. ... e e e 1c
d Additions duringtheyear. . . . . . . . . . . i e e 1d
e Distributions duringtheyear. . . . ... ... ... ... 1e
f Endingbalance . . . . . . . . . . i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

WA 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 . . . . 802,389,359.| 771,888,921.|719,623,084.|649,707,059.| 621,551,871.

Contributions
Net investment earnings, gains,

463,555.

251,444.

5,149,178.

2,031,113.

17,076,680.

103,622,651.

53,028,477.

58,541,625.

69,363,768.

11,831,181.

andlosses. . . . ... ..
Grants or scholarships

e Other expenditures for facilities
andprograms. . . . . .. ...
f Administrative expenses
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

33,398,444. 22,779,483.| 11,424,966. 1,478,856. 752,673.

873,077,121.| 802,389,359.(771,888,921.|719,623,084.| 649,707,059.

a Board designated or quasi-endowment p 35.7500 %
Permanent endowment p 18.8900 9
¢ Term endowment B 45.3600 %

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

organization by: Yes | No

(i) Unrelated organizations. . . v . v v v v v i v et et e e e e e e e e e e e e e e e e 3a(i)| X

(i) Related organizations . . v . v v v i v it e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... .. .. .. 3b

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

Land, Bqulngs and Equipment.

Com plete if the organ|zat|on 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. . ... ...t 636,732. 636,732.
b Buildings . . ... ii 17,580,413.| 15,767,013. 1,813,400.
c Leasehold improvements., . .. ... ... 2,363,973. 1,296,626, 1,067,347.
d Equipment. . . . . .t i e 1,639,619. 938,589, 701,030.
e Other . . . . .. . .. . ... .cu.ue..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 4,218,5009.
Schedule D (Form 990) 2019
JSA
9E1269 1.000
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THE CARTER CENTER, INC. 58-1454716
Schedule D (Form 990) 2019 Page 3
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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . .. ... .........

(2) Closely held equity interests

(3) Other

A) POOLED INVESTMENT FUND 866,140,055. FMV

L~

o)
—

— |~
@)
N4

O

= =
iyl
— [~—

EHE

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P> 866,140,055.

A} Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Assets.

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

, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See For
line 25.

m 990, Part X,

1 (a) Description of liability

(b) Book value

1) Federal income taxes

(

(2) ANNUITY OBLIGATIONS 5,269,965.

3)

(4)

(3)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 25.) . . . . . v v v o v v e e e e e e e e e e e e e e e e e » 5,269, 965.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
JsA Schedule D (Form 990) 2019
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THE CARTER CENTER, INC. 58-1454716
Schedule D (Form 990) 2019 Page 4

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

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

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

b Donated services and use of facilities « « « « v v v v v v v i i e e 2b

c Recoveriesof prioryeargrants. . . . . . . o o dd e e e e 2¢c

d Other (Describe inPart XIL) v v v v v v v v e e e e e e e e e e 2d

e Addlines2athrough2d . . .« « v v vt i it e e e e e 2e
3 Subtractline2e fromline 1 . . v o v i i i it it e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe iNPart XllL) « v v v v v v v e e e e e e et e e e 4b

C Addlines4a anddb . . v v v it e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . « « v « o v v« o o« & 5

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

1 Total expenses and losses per audited financial statements . . . . . . . ¢ o v v o v 0 i e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« .« v o o oo 0w e 2a

b Prioryearadjiustments « . . v v v v i i e e e e e e e e e 2b

C OthErIOSSES. « v v v vt vt e et e e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v e e e e e e e e e e 2d

e Addlines2athrough2d . . . v v v vt i i it e e e e e e e 2e
3 Subtractline2e fromline 1 . . v o v i i i it it e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

C Addlines4a anddb . . v v v v i i e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . . « v v v v v o v v . 5

P Ul 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 X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE CARTER CENTER, INC. 58-1454716 Page 5
GETRP ANl 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

THE CENTER HAS RECEIVED A DETERMINATION LETTER FROM THE INTERNAL REVENUE

SERVICE (IRS) DATED DECEMBER 16, 1991, INDICATING RECOGNITION AS AN

ORGANIZATION DESCRIBED IN SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE

(THE CODE) WHEREBY ONLY UNRELATED BUSINESS INCOME, AS DEFINED BY SECTION

512 (A) OF THE CODE, IS SUBJECT TO FEDERAL INCOME TAX.

THE CENTER APPLIES FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING

STANDARDS CODIFICATION TOPIC 740, INCOME TAXES (ASC 740), WHICH ADDRESSES

THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAX POSITIONS. ASC 740 ALSO

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

Schedule D (Form 990) 2019
JSA
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Schedule D (Form 990) 2019 THE CARTER CENTER, INC. 58-1454716 Page 5
GETRP ANl Supplemental Information (continued)

STATEMENTS AS A RESULT OF ASC 740.

Schedule D (Form 990) 2019
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Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P 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.

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 |:| 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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number “g;;‘“gg:rsm (d) Activities conducted in the | (e) If activity listed in (d) is (f) Total
of offices in a err)nsy an& region (by type) (such as, a program service, expenditures for
the region in%e eﬁdent fundraising, program services, describe specific type of and investments
confractors investments, grants to recipients service(s) in the region in the region
. ] located in the region)
in the region
(1) SUB-SAHARAN AFRICA 113. 2,492. PROGRAM SERVICES PEACE AND HEALTH PRGMS 53,516,411.
(2) MIDDLE EAST AND NORTH AFRICA 2. 9. PROGRAM SERVICES PEACE PROGRAMS 3,452,399.
(3) CENTRAL AMERICA/CARIBBEAN 3. 21. PROGRAM SERVICES PEACE AND HEALTH PRGMS 2,805,575.
(4) EAST ASIA AND THE PACIFIC 1. 7. PROGRAM SERVICES PEACE PROGRAMS 1,025,557.
(5) SOUTH AMERICA 0. 0. PROGRAM SERVICES PEACE AND HEALTH PRGMS 936,476.
(6) SOUTH ASIA 1. 9. PROGRAM SERVICES PEACE PROGRAMS 57,691.
(7) SUB-SAHARAN AFRICA 0. 0. GRANTMAKING PEACE AND HEALTH PRGMS 7,774,544.
(8) MIDDLE EAST AND NORTH AFRICA 0. 0. GRANTMAKING PEACE PROGRAMS 177, 946.
(9) CENTRAL AMERICA/CARIBBEAN 0. 0. GRANTMAKING PEACE AND HEALTH PRGMS 52,627.
(10) FEAST ASIA AND THE PACIFIC 0. 0. GRANTMAKING PEACE PROGRAMS 186,536.
(11) SOUTH AMERICA 0. 0. GRANTMAKING PEACE AND HEALTH PRGMS 856,272.
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal , , ... ..... 120. 2,538. 70,842,034.
b Total from continuation
sheetsto Part| _ . . ..
c__Totals (add lines 3a and 3b) 120. 2,538. 70,842,034.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
JSA
9E1274 1.000
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THE CARTER CENTER, INC.

Schedule F (Form 990) 2019

F1ad\"A 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)

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)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"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

JSA
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THE CARTER CENTER, INC. 58-1454716
Schedule F (Form 990) 2019 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 1ll, 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.

ACCOUNTING METHOD
PART I, LINE 3, COLUMN F
THE METHOD USED TO ACCOUNT FOR EXPENDITURES ON CCI'S FINANCIAL STATEMENTS

IS THE ACCRUAL METHOD.

PURPOSE OF GRANTS TO ORGANIZATIONS OUTSIDE THE U.S.

PART II, COLUMN D

(1) GUINEA WORM ERADICATION

(2) ENSURING PEACEFUL AND NONVIOLENT ELECTIONS IN LIBERIA
(3) PROVIDE EDUCATION ON RIGHTS AND THE LAW IN LIBERIA
(4) RIVER BLINDNESS CONTROL IN VENEZUELA

(5) RIVER BLINDNESS CONTROL

(6) RIVER BLINDNESS CONTROL

(7) ENGAGE TUNISIA CSO'S ACTIVE IN DEMOCRACY, ELECTIONS AND HUMAN RIGHTS
(8) DIGITAL THREATS TO ELECTIONS IN TUNISIA

(9) DIGITAL THREATS TO ELECTIONS IN MYANMAR

(10) SUPPORT AWARENESS, CAPACITY BUILDING AND WOMEN'S ACCESS TO

JSA Schedule F (Form 990) 2019

9E1502 1.000
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THE CARTER CENTER, INC. 58-1454716
Schedule F (Form 990) 2019 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 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

INFORMATION IN BANGLADESH

(11) SUPPORT AWARENESS, CAPACITY BUILDING AND WOMEN'S ACCESS TO

INFORMATION IN BANGLADESH

(12) WOMEN AND ACCESS TO INFORMATION IN LIBERIA

(13) PROMOTION OF WOMEN'S RIGHTS IN DRC

(14) SUPPORT AWARENESS, CAPACITY BUILDING AND WOMEN'S ACCESS TO

INFORMATION IN BANGLADESH

(15) SUPPORT SOCIAL MEDIA MONITORING ACTIVITIES AROUND ETHIOPIAN

ELECTIONS

(16) JOURNALISM FELLOWSHIPS IN COLOMBIA

(17) RIVER BLINDNESS CONTROL

(18) WOMEN AND ATI STUDY IN GUATEMALA

(19) EITI PARTICIPATION, REVENUE ANALYSIS AND GOVERNANCE IMPROVEMENT IN

DRC

(20) TRAININGS TO EXPAND HUMAN RIGHTS DEFENDER PROTECTION IN DRC

(21) RIVER BLINDNESS CONTROL

(22) TO COLLECT DATA ON HUMAN RIGHTS VIOLATIONS AND BARRIERS TO WOMEN'S

POLITICAL PARTICIPATION IN ZAMBIA

(23) - (30) PROMOTION OF WOMEN'S RIGHTS IN DRC

(31) STRENGTHEN MENTAL HEALTH AND INCREASE CARE IN LIBERIA

(32) SUPPORT MENTAL HEALTH SERVICES AND DATA CAPACITY IN LIBERIA

(33) ADVOCACY CAMPAIGN IN THE DRC WITH EITI MULTI-STAKEHOLDER GROUP

(34) WOMEN AND ATI STUDY IN GUATEMALA

(35) - (37) ADVOCACY AND AWARENESS RELATED TO HUMAN RIGHTS DEFENDERS IN

JSA Schedule F (Form 990) 2019
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THE CARTER CENTER, INC. 58-1454716
Schedule F (Form 990) 2019 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 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

THE DRC

(38) YOUTH HOUSE OPERATIONS IN GOMA, DRC

(39) YOUTH HOUSE OPERATIONS IN KINSHASA, DRC

(40) YOUTH HOUSE OPERATIONS IN DRC

(41) GATHER DATA ON HUMAN RIGHTS VIOLATIONS AND BARRIERS TO POLITICAL

PARTICIPATION IN ZAMBIA

(42) PROMOTION OF WOMEN'S RIGHTS IN THE DRC

(43) PROMOTION OF WOMEN'S RIGHTS IN THE DRC

(44) RIVER BLINDNESS CONTROL

(45) HUMAN RIGHTS PROTECTION ADVOCACY FOR MINING COMMUNITITES IN EASTERN

DRC

(46) MONITOR ELECTION-RELATED DISINFORMATION IN BOLIVIA

(47) ADVOCACY AND AWARENESS RELATED TO HUMAN RIGHTS DEFENDERS IN DRC

(48) ACCESS TO INFORMATION IN LIBERIA

(49) ACCESS TO INFORMATION IN LIBERIA

(50) ACCESS TO INFORMATION IN LIBERIA

(51) RAPID RESPONSE SUPPORT FOR THREATS TO HUMAN RIGHTS DEFENDERS IN DRC

(52) ACCESS TO INFORMATION IN LIBERIA

(53) - (58) CSO WORK IN TUNISIA

(59) RIVER BLINDNESS CONTROL

(60) CSO WORK IN TUNISIA

JSA Schedule F (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

N Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE CARTER CENTER, INC. 58-1454716
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

[

o 0

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.

SR } (v) Amount paid to . .
(i) Name and address of individual - L (iif) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amognt paid to
or entity (fundraiser) (ii) Activity custody or control of from activit fundraiser listed in (or retained by)
y contributions? y col. (i) organization
Yes No
1
AMERICAN MARKETING & COMM DIRECT MAIL X 8,996,625. 120,000. 8,876,625.
2 INTERNET
BLACKBAUD, INC. MARKETING X 1,933,545. 43,200. 1,890,345.
3
4
5
6
7
8
9
10
Total . . .. ... .o i » | 10,930,170. 163,200, 10,766,970.

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,MA, MI,MN,MS, NV, 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-EZ) 2019

JSA
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THE CARTER CENTER, INC. 58-1454716
Schedule G (Form 990 or 990-EZ) 2019 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTION (add col. (a) through
(event type) (event type) (total number) col. (C))
2
O | 1 Grossreceipts , .. .. ...... 1,973,628. 0. 1,973,628.
Q
14
2 Less: Contributions | . .. ... 1,493,352. 1,493,352.
3 Gross income (line 1 minus
line2) . .. ... ... ....... 480,276. 0. 480,276.
4 Cashprizes , ., . .........
5 Noncash prizes_ . . . . ... ...
3
o 6 Rent/facility costs , . . . .. ... 26,106. 26,106.
[0}
o
3| 7 Foodandbeverages. . . . .. ..
g
= | 8 Entertainment _ ... ... ..
Q
9 Otherdirectexpenses_ . . . . .. 454,170. 454,170.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . .. . .. ... ... ..... > 480,276.
11 Netincome 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.

) ; b) Pull tabs/i ; d) Total gaming (add
3 (a) Bingo bir(mgL/erjogt?esiilcgtgiTgo (¢) Other gaming | ) (a) through ) ©)
g
[0
| 1 Grossrevenue ., .........
©| 2 Cashprizes . . . . .. ...
5
2 3 Noncashprizes. . .........
i
g | 4 Rent/facility costs ... ..
=

5 Other directexpenses, . .. ...

|| Yes % | |Yes %||_|Yes %

6 Volunteer labor = . . .. .. 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) , . ... ........ >

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:

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

Schedule G (Form 990 or 990-EZ) 2019
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THE CARTER CENTER, INC. 58-1454716

Schedule G (Form 990 or 990-EZ) 2019 Page 3

11
12

13
a
b

14

15a

16

17

b

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

An outside facility 13b %

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

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

Description of services provided »

|:| 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?, . . . . . . . . . ... L e [ Jves [ INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

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

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

JSA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information |_oMe No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury i »> Attach to Form 990. pen to Fublic
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

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)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
(e); Ir{:‘aiirr{nbursement or provision of all of the expenses described above? If "No," complete Part Ill to
0=

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

Indicate which, if any, of the following the 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 Ill.

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

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:

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.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . i i i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . i v i ittt s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

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 67 If "Yes," describe inPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VII, 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
LT = |

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons |__omB No. 1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P 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

m 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.

(b) Relationship between disqualified person and . ) (d) Corrected?
organization (c) Description of transaction Yes|No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNAEr SECHON 4958 L L L . i i i it i i e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . ... ........ > $

m 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 (9) In default?|(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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
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THE CARTER CENTER, INC.

Schedule L (Form 990 or 990-EZ) 2019

58-1454716

Page 2

X-I4d\"A 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
organization's
revenues?

Yes | No

(1) REBECCA CARTER

SPOUSE OF CHILD OF BD MBR

156,631.

COMPENSATION AS EMPLOYEE

X

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information

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

JSA
9E1507 1.000

3342HM 1985

V 19-8.5F

Schedule L (Form 990 or 990-EZ) 2019

757359
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|  OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2@19
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Trelasury > 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 identification number

THE CARTER CENTER, INC. 58-1454716

m Types of Property

(a) (b) Noncash ntribui (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Foraﬁgggtspraer;t)?/rltl?d"ﬁg 1g noncash contribution amounts

Art - Works of art X 4. 4,200. |APPRAISAL

Books and publications . ... ..
Clothing and household

goods . . .. i e e e .
Cars and other vehicles. . . .. ..
Boatsandplanes . . .. ......

Intellectual property . ... .. ..
Securities - Publicly traded X 135. 6,530,652. |MARKET VALUE

a b WODN =
>
-~
'
n
=
)
Q
=
o
3
o
s
=
®
=
o
7]
—
7]

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

- O © 0o N O

- =

13 Qualified conservation

contribution - Historic

structures . . . .. ... ... ...
14 Qualified conservation

contribution - Other., . . ... ...
15 Real estate - Residential . . ... .
16 Real estate - Commercial., . . . . .
17 Realestate-Other . . . ... ...
18 Collectibles . . ... ... .....
19 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy, ... ..........
22 Historical artifacts. . . ... ....
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . .. ..

25 Other »( ATCH 1 ) 502,357. 417,760.

26 Other »( )

27  Other b ( )

28 Other »( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, 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?. . . . . . . . . . ¢ i i i i it i e e e e e 30a X

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

ToTo a1 (100111 0 3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ToTo a1 (100111 0 3 32a| X

b If "Yes," describe in Part Il.
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) 2019
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THE CARTER CENTER, INC. 58-1454716
Schedule M (Form 990) (2019)

Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

USE OF THIRD PARTIES OR RELATED ORGANIZATIONS

SCHEDULE M, PART I, LINE 32A

THE CARTER CENTER UTILIZES EXTERNAL BROKERS TO SELL DONATED SECURITIES.

JSA Schedule M (Form 990) (2019)
9E1508 1.000
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THE CARTER CENTER, INC.

Schedule M (Form 990) (2019)

58-1454716
Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF (C) REVENUES (D) METHOD OF

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
PIPE & CLOTH FILTERS X 496000. 173,760. RETAIL
OTHER X 6357. 244,000. RETAIL
TOTALS 502,357. 417,760.

JSA Schedule M (Form 990) (2019)

9E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE CARTER CENTER, INC. 58-1454716

FORM 990, PART III, LINE 1 AND PART V, LINE 2A AND 2B

PART III, LINE 1

MISSION DESCRIPTION

THE CARTER CENTER IS GUIDED BY THE PRINCIPLES OF OUR FOUNDERS, JIMMY AND
ROSALYNN CARTER. FOUNDED, IN PARTNERSHIP WITH EMORY UNIVERSITY, ON A
FUNDAMENTAL COMMITMENT TO HUMAN RIGHTS AND THE ALLEVIATION OF HUMAN
SUFFERING, THE CENTER SEEKS TO PREVENT AND RESOLVE CONFLICTS, ENHANCE
FREEDOM AND DEMOCRACY, AND IMPROVE HEALTH.

1) THE CENTER BELIEVES THAT PEOPLE CAN IMPROVE THEIR OWN LIVES WHEN
PROVIDED WITH THE NECESSARY SKILLS, KNOWLEDGE, AND ACCESS TO RESOURCES.
2) THE CENTER EMPHASIZES ACTION AND MEASURABLE RESULTS IN THE LIVES OF
THE PEOPLE IT SEEKS TO HELP.

3) THE CENTER VALUES THE COURAGE TO BREAK NEW GROUND, FILL VACUUMS, AND
ADDRESS THE MOST DIFFICULT PROBLEMS IN THE MOST DIFFICULT SITUATIONS.

4) THE CENTER RECOGNIZES THAT SOLVING DIFFICULT PROBLEMS REQUIRES CAREFUL
ANALYSIS, RELENTLESS PERSISTENCE AND THE RECOGNITION THAT FAILURE IS AN
ACCEPTABLE RISK.

5) THE CENTER IS NONPARTISAN AND IT SEEKS TO WORK COLLABORATIVELY WITH
OTHER ORGANIZATIONS FROM THE HIGHEST LEVELS OF GOVERNMENT TO LOCAL

COMMUNITIES.

PART V, LINE 2A AND 2B

NUMBER OF EMPLOYEES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
THE CARTER CENTER, INC. 58-1454716

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 256 WAS INCLUDED IN THE EMORY UNIVERSITY FORM W-3 FOR

CALENDAR YEAR 2019.

FORM 990, PART V, LINE 4B

FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

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

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

NIGERIA, PALESTINE, SOUTH SUDAN, TUNISIA, UGANDA

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. LEAH WARD SEARS AND GREGORY

VAUGHN, TRUSTEES ON THE CENTER'S BOARD, ALSO SERVE ON THE BOARD OF

TRUSTEES FOR EMORY UNIVERSITY. WENDELL REILLY AND CHILTON VARNER,

TRUSTEE'S ON THE CENTER'S BOARD, ALSO SERVE ON THE BOARD OF BROWN &

BROWN, INC. RICHARD BLUM AND SHERRY LANSING, TRUSTEES ON THE CENTER'S

BOARD, ALSO SERVE ON THE UNIVERSITY OF CALIFORNIA BOARD OF REGENTS.

FORM 990 PART VI, LINE 7A

ELECTION OF MEMBERS OF THE GOVERNING BODY

JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

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

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.

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 PERIOD ALLOWS

FOR QUESTIONS AND COMMENTS ON THE INFORMATION SET FORTH IN THE RETURN
THAT MAY BE RESOLVED PRIOR TO THE 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

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, 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

JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization Employer identification number

THE CARTER CENTER, INC. 58-1454716

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 PRACTICE STANDARDS

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

IS REVIEWED BY THEIR SUPERVISOR AND THE CARTER CENTER, INC. 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

DOCUMENTS AVAILABLE UPON REQUEST.

ATTACHMENT 1

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

THE CARTER CENTER PEACE PROGRAMS STRENGTHEN FREEDOM AND DEMOCRACY

IN NATIONS WORLDWIDE, SECURING FOR THE 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 MORE THAN 100 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

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
THE CARTER CENTER, INC. 58-1454716

ATTACHMENT 1 (CONT'D)

ESTABLISH GOVERNMENT INSTITUTIONS THAT BOLSTER THE RULE OF LAW,

FATR 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 ASTIA.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AR, CA,

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

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

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

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ANSAR, INC. MAILSHOP SERVICES 2,537,662.
5561 BETHESDA-ARNO RD
THOMPSON STATION, TN 37179

AMERICAN MARKETING AND COMMUNICATIONS MARKETING/DEVELOPMT 543,870.
2463 MERCHANT STREET
FREDERICK, MD 21701

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
THE CARTER CENTER, INC. 58-1454716

ATTACHMENT 3 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

UGA RESEARCH FOUNDATION LAB SERVICES 527,601.
TERRELL HALL, 110, 210 JACKSON STREET
ATHENS, GA 30602

DELTA FOXTROT CONSULTING IT SERVICES 420,493.
138 LAUREL RIDGE DRIVE
ALPHARETTA, GA 30004

KPMG, LLP AUDIT & TAX SERVICES 303,000.
303 PEACHTREE STREET, NE, SUITE 2000
ATLANTA, GA 30308

ATTACHMENT 4

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTING 10,961,860. 9,706,035. 957,801. 298,024.
OTHER SERVICES 2,694,818. 878,841. 386,862. 1,429,115.
TOTALS 13,656,678. 10,584,876. 1,344,663. 1,727,139.
JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000

3342HM 1985 V 19-8.5F 757359 PAGE 63



79 HOvd 6GELSL 46°8-6T A G86T WHZVEE

000} L0€L36
vsr

610Z (066 W104) Y anpayss '066 W04 10} SUOI}ONIISU| By} 93S ‘9D130N }0V UOI}ONPaY yJomiaded Jo4

(2)

(9)

(s)

()

(€)

(2)

X LD dHILEVYD I-¢1 9 ID0D 14d0ddns LOE0E VD ‘YINVILY AYMYNVd WOQETYA SIMAT NHOL €£GF
Te670LG-0¢C TONI ‘EAIIVYOLVTION MIINHD WHIMYD ()

ON SaA
u%__\w_hﬁwo Ainue ((€)(2) 105 uonoes 4) (Anunoo ubiauo) Jo
(£1)(@)z1LG uonoag |  Bullouod i snjejs Ajeyo oljgng | uonoes apog jdwex3 | ajeys) ajiwop ebe Awnnoe Arewid uoneziueBio pajelal Jo NI3 pue ‘ssaippe ‘oweN

(6) (O] (a) (p) (0@) (a) (e)

;mm>x£m£mc::vmco_ﬂmN_cm?oEmem.xSvoﬂm_mgrotomco —E
pey Jl esneoaq ‘¢ aull ‘Al Hed ‘066 W.I0o4 Uo ,S9A, patemsue uoneziuebio sy} JI 8)9|dwo) “suoneziuebiQ ydwaxg-xe| paje|ay JO UOILIJ1UIP|

(9)

(9)

)

(€)

(2)

(1)

Aus (Aunoo ubiaioy 10
Bujo1uod J08u1Q sjosse Jeak-jo-pug awooul [e10] aje)s) appiwop [eba Ayanoe Arewiid Aus papiebaisip jo (8|qedlidde JI) NI pue ‘ssaippe ‘eweN

@) (3) (p) (2@) (a) (e)
"e¢ aul| ‘Al Med ‘066 W04 U0 ,SOA, palemsue uoijeziuebio ay) I 819|dwo) sapug papiebaisiqg Jo uonesyuap| E

9TLPSPT-8SG TONI ‘¥EINED ¥HLYVD HHL

Jaquinu uonesynuapt jakojdwsg uojjezjueblio ayj jo swepN

uonoadsu| ‘uoljewIoul 3S8)e| 8y} puk SUOI}ONIISUl 10} 066W.I0{/A0D SII"MMM 0} 0 L | E:MMHMMM«:MA%WE_MFMMMM

211qnd o3 uado "066 W04 0} YsENY o
m —- @N "LE 10 ‘g€ ‘dGE ‘Y€ ‘€€ dUIl ‘Al Hed ‘066 W04 Uo ,S3X, Palemsue uopeziuebio ay) yi s3|dwo) (066 wao4d)
sdiysiaulied pajejaiun pue suoljeziuebiQ paje|oy ¥ 31NA3IHOS

L¥00-S¥S| ON aiNO |

9TLVSPT-89 *ONI “¥HINID ¥AIEVD HHIL



G9 HUOVd 6GELSL 46°8-6T A G86T WHZWEE

000} 80€136

vsr
6102 (066 Wiod) ¥ 3INpayssg
(2)
(9)
(s)
(2]
()
()
(1)
ON [SOA|
¢hue (Anunoo
Aﬂ_v_w%v%w diysioumo | sjesse Jeah-jo-pua awooul (3511 J0 “dioo g ‘dioo 9) Anue uBia.0} 10 B)e)s)
uooes  [oPejUBDIEY jo aleys |ej0} JO aleys Amua jo adAL Buyjjojuo9 10841q | eroiwop |ebe Aanoe Alewd uofjeziuebio pajejal Jo N3 pue ‘ssaippe ‘DweN
U} (u) (B) () (2) (p) (2) (a) (e)
“Jeak Xej ay} mc_._s_u isnJ} Jo Co_um._On_._OO e se pajeal] mCO_H—QN_Cmm._O paje|al alow JO suo pey )}l esnedaq .._wm aul| m
‘Al Led .O@O wJio4 uo ,SaA, palamsue CO_”_NN_CNO._O ayl Q_m_Q wo) ‘jsniaj 1o :O_um._OQ._OO e se a|qexe | m:o_uNN_CNm._O paje|ay JO uoljedijijuspj Al yed
(2)
(9)
(9)
(v)
()
(@)
(1)
ON [S9A ON |Ss®A
(¥1S - ZLg suonoes (Ayunoo
(5901 wJo4) Jspun xe} ublaloy
¢Jeuped L-M 8|Npayos Jo wioy pepnjoxs Jo ae3s)
diysisumo | Buibeuew | oz XO0Q Ul JUNOWEe |  ¢suonesone sjosse Jeak awoou| .ucﬁw_wo%_wh&woc_ Ayua a|1o1Wop uoneziueblio pajejal
abejusolod | Jo [eseusn 19N - Adpod aeuopodoidsia | -JO-pUD JO BIBYS [B}0} JO BJeys Jueuiwopalg Buijjos3uod 0811q |ebo Ayanoe Arewid JO NI3 pue ‘ssaippe ‘aweN
(1) (U] U} (u) (B) () (2) (p) (2) (a) (e)
SR Xej ay} mc_._D_u Q_cm._wctma e se pajeal] mCO_H—NN_Cmm._O paje|al alow JO suo pey )l esnedaq
.._Vm aul| ‘Al Med .O@@ wJio4 uo ,SaA, palamsue CO_”_NN_CNO._O ayl Jl mum_a wo) .Q_—._w._wctmn_ e se a|qexe | m:o_uNN_CNm._O paje|9y JO uoljedijnijuapj E
g °%ed 6102 (066 Wi0d) ¥ BINPaYSS

9TLVSPT-89 *ONI “¥HINID ¥AIEVD HHIL



99 HDV¥d

6102 (066 wiod) Yy 3|npayss

6GELSL

46°8-6T A G86T WHZFEE

000} 60€136

vsr

(9)

(s)

()

()

(2)

(1)

paAjoAul Junowe
Bujuiwisiap Jo poyle

(p)

PaAjoAUl JUNOWY

(2)

(s-e) adAy
uoloesuel |

(a)

uoljezjueblio paje|al Jo sweN

(e)

"spjoysaJy} uonoesuel) pue sdiysuolejal paiaaod Buipnjoul ‘aul|

sIy} @19|dwoo }snw

OUM UO UOIjeLIoUl JO} SUOIIONIISUI DY} 98S ,'SOA, S| 9A0QE 8} JO Aue 0} Jamsue ay} J|

Sl

1

by

dy

ol

up

wi

ket

13

ke

Al

N

n

yl

b1 |

bR B R B A Bl et

il

9l

PL

o1

qai

bR B R B A Bl et

el

ON |S9A

&NI-Il SHed Ul pajs)| suoieziueBlo pajejal alow Jo

(s)

e s s e (s)uoneziueblo pajejal wody Ajadoud 1o yseo Jo Jajsuel) Jayi0
roron o om s st (g)uoneziuebio pajejal 03 Ajledoud 1o yseo Jo Jajsuel) Jayio

*ororosroer e xe st ggUadXe U0} (S)uoneziuebio pajejas AQ pred juswasinquiey
so+ororos e s wee e« sgsURdXS J0) (S)UONEZIUBBIO POlE|DJ 0] pled Juswaesinquiiay

e s s s s s (g)uoneziueblo pajelal yym seshojdwa pied jo Buueys

(s)uoneziuebio pajejl yum sjesse Jayjo Jo ‘sisi| Buiew ‘yuswdinba ‘sanioey jo Bueys
*(s)uoneziueblio pajejal Agq suojeyoljos Buisielpuny Jo diysioquiaw JO S82IAISS JO 8oUBWIONSd

uolneziueBio paje|al Joj suoneyoljos Buisielpuny Jo diysioquiaw JO S82IAISS JO 8oUBWIOMNSd

Tttt sttt (s)uoneziueBlo pajejal woly sjesse Jayjo Jo ‘Juawdinbe ‘saljijioe) Jo asesn

Tttt ottt (s)uoneziuebio pajejal 0} s}asse Jaylo Jo ‘Juawdinba ‘saiiioe) Jo aseaT
rorrrrrm s s s n s e y(g)yoljEZIUEBIO pPBYEIa] YUM S}asse Jo abueyox]
Trortrrrrrr o m ot (g)uoneziueblo pajejal Woly S}9sse Jo aseyodind
R T T R R T I T IR .vaco_me_Cm@.hOUOHN_OLOHwﬂwwwNL.Ow_mw
S (g ionezZIUeBIO POIEISI WO SPUSPIAIC
Trortrrrrrrm ottt (g)uoneziueblo pajejal Ag sesjueldent ueo| Jo SUBOT
trorotrorr s s st (g)uopeziueblo pajelal 4oy 1o 0} sesjueldend ueo| Jo SUBOT
oo os s s r(g)uoneziueblo pajejal wodj uolngluod jeudeo 4o ‘uelb ‘Yo
oot om s s s (g)uoneziuefio pajejad 03 uolngliuod jeudeo 4o ‘uelb ‘Yo
* *AJue pa||0Jju0o e wody ual (A1) Jo ‘sanjjehod () ‘saninuue (1) ‘ysasajul (1) Jo divoay

auo Ypm suoijoesuel) Buimoljoy ayj jo Aue ul ebebus uoneziuebio ayy pip ‘deak xe} ay) Buling

€ co o

-

—

w O <

T o 0O T o

l

"aINPayos SIy} Jo AL 0 “|If ‘|| SHed ul pajsy| st Amus Aue Ji | suj| 8)o|dwo) 330N

‘g€ 10 ‘gGE ‘p€ 8ul| ‘Al UBd ‘066 WJO4 UO S8\, Palamsue uoneziueblio ayj Ji 819|dwo) "suoneziuebio paje|dy Y suonjoesued]

Chvied)

€ abed

9TLVSPTI-89

6102 (066 Wiod) ¥ 8INPaYdS

*ONI “¥HINAD YALYVD HHL



L9 HUDVd

6102 (066 wod) ¥y a|npaysg

6GELSL

46°8-6T A

G86T WHCZVEE

000} Ol€L36
vsr

(91)

(51)

(v1)

(1)

(z1)

()]

(o1)

(6)

(8)

(2)

(9)

(s)

)

(€)

(2)

(1)

diysiaumo
abejuaoiad
o)

ON | S9A

¢Jouped
Buibeuew
10 [eJOURD
(U]

(5901 wio4)
L-M 8INpayos jo
0Z X0q ul Junowe
1an -A\W%oo
!

ON | SeA

¢suoneoojje
ajeuoryjodoudsig

()

sjosse
Jeak-jo-pus
jo aleys
(B)

awooul [Bj0}
jo aieys
[©)]

ON | S9A

¢ suoneziuebio
(e)(d) 108
uonoas
slouped |e a1y

(2)

(#1G-Z1G suonoes
Jopun xe} wouly
papnjoxa ‘pajejaiun
‘pajejal) awoou|
jueulwopald
(p)

(A13unoo
uBlaloy Jo a)e)S)
ajolwop |eba

(0)

Aannoe Alewnd

(a)

Ajus Jo NIJ pue ‘ssalppe ‘aweN

(e)

‘sdiysJiaulied JuswisaAul UlBL89 10} uoisnjoxa Buipiebal suoijoniisul 89S "uoljeziuebio pajejal e Jou sem jey} (enusnal ssolb 1o
sjesse [ejo} Aq painseaw) saljAloe S) JO Juadlad 8Al UBY) 8Jow pajonpuod uoneziuebio ayy yoiym ybnouyy diysisuiied e se paxe} A}jus yoes Joj uoljewlojul Buimoloy ay) apinoid

*J€ aull ‘Al Med ‘066 WJo4 uo S84, palemsue uoieziueblio ay Ji 819|dwo) "diysiaulied e se ajgexe] suoneziuebip pajejaiun

v obed

9TLVSPTI-89

"ONI

HINID YEAIEVD HHI

6102 (066 Wiod) ¥ 8INPaYdS



THE CARTER CENTER, INC. 58-1454716

Schedule R (Form 990) 2019 Page 5

GELAMIl  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019

9E1510 1.000

3342HM 1985 V 19-8.5F 757359 PAGE 68





