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THE CARTER CENTER, INC 58-1454716

Form 990 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if nsa nse or note to a X
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . .. ... .. 330
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ... 1b 0

I nlid_.the.. ncmqutinnqwﬂ”ifﬁ nndg ‘g l..;‘mw-:-.‘m. “p %.--hzl-hd-—uriiyh } ,,ﬁ ?=

263

Mt ninas 5 e wiae -

'lmjn,n In.nml-ll'

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax X

. mhmggpa naote £lo o1 £o a1 I L .. — PP . ~ e {.

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. ... ... 3a
uf "Yeg " bf—g—“ filad_a Form ‘QS’fH fgl: ﬂ'llj vaar? IfJ\la" ig (‘aub Er_‘nuidn mﬂlﬂifn(ar\nﬁau in Lohndiln N ’h .
x !
A
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Form 990 (2016) ,,, THE _CARTER CENTER, _INC 58-1454716 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to line inthis PartvVI ... ..., X
Section A. nd
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . ... 1a 2
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, explaln in Schedule 0.
g = L T L B g an 2¢ —

be
-

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

X
a:xmther gﬁﬂ fﬁ i[{r\pf_qr_t'upf]p f, enasorrlrnea’) .

JSA Form 990 (2016)
6E1042 1 000

3342HM 1985 V 16-7.17 757359 PAGE 7



THE CARTER CENTER, INC 58-1454716
)
(A) (B) Position (D) (E) F)
Name and Title Average  (do not check more than one Reportable Reportable Estimated
hours per  box, unless person is both an compensation  compensation from amount of
. Gl __offinar end ddisastortninto fias

.

the

nraanizatinn

organizations compensation
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THE CARTER CENTER, INC. 58-1454716
Form 990 (2018)

YT scction A O D Em
{A)

Pana B

and Com Em

i
. !
11_a
' TRUSTEE ]
|
TRUSTEE 0
]
D

#
5 tion A » ‘
> 0

i

°os = o the organizations com¥@fsatbh

3 Did the organization list any former o DB 2 e @e)@é;mployeeprgzrmtnghest QU PENSAtet SC) from the
mPoiseotie 1a7 I ves comple s Sn S BE £ .38 ov2dwwmsa L 3 e

s O 3 0T et
Y ey idnidual listed on Iine fa, is the sum °f repor toa@ @ S ﬁ0§ and other compensatlon from_the organizations

— organization and related organizations are han $
. idual’.

( 16 LEAH WARD SEARS 2.00






Form 990 (2018
Part VII
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e uﬁ
Total expenses Manacsmantand (S ]
L ! —— general expenses |
"mnmenfs SE T V, ine2t1. ... ZEU,UUU. 246:550 ‘
Grants and other assistance to domestic
individuals. See Part IV. lipg 22 - . 80000 gn, anp.
Sg Grants gnd oth{?r‘m?ssistanceh t.o_J E)ialgn

—~

k=1 =3
q e}
loyees . . ... ..... 1,826,881 818,236 860,909 147,736

[ S

d

1

i

4

n ‘
i

4

1

4 persons described in section 4958(c)(3)(B)

______ 103,982. 103,982

|
/]
. '# Pension plan-accruals and contributions (include ]
section 401(k) and 403(b) employer contributions) f
Other employee benefits . . . . . . ... ... 6,434,547, 4,661,617. 890,030 882,900 ‘
i Payrolltaxes . . + . . . . . . o v v ... 0
s Fees for services (non-employees): £ ‘
e e ———————
1
L 745,617 55,983, 689,634
406,369 148,469. 257,900
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THE CARTER CENTER, INC. 58-1454716

Form 990 (2018) _ oes 44
e S alance i :
Check if ule O conta se or toan linein rt X.
(A) (B)
Beginning of year End of year
Cash - non-interest-bearing . .. ... ... . .. ... . ... .. “’%
5[‘ Savings ahd temporary cash investments :
S —Pledgesand grants fecewable het 3 e
4 Accountsreceivable, net ... ... ... . ... . .. . o 4 0 I
5 Loans and other receivables from current and former officers, directors, 33,243,270

142,409 277,504 |
E)

21 _OoCcLC Yoo

174_1114 521 =091 'w
I B :
10,413, 966. 10,609,210
—_ 628,832,615 708,399,782.
g 0 0
' 0 0
2,312,165 2,405,765,
£ Add li 733,654,755 790,430,367 ,
: 6,477,004 7,554,024
O k)
8,000,880 9,224,116 '
Complete Partil of Schedule L , . ... o 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4 in tion 8(c)(3)(B), and g em ers 0 0
a of ion ¢)(9) voluntary ' ben ary
" o € lete artllofSchedulelL = . . . ... . 6
‘3’ 7 Notes and loans receivable,net . ... ... ... . o 7 0
g,: 8 Inventories for sale or use

8
3 ) % f! i 0 0
. Branaid avnageac an ‘d“f wenol chgraa:

5,962,437. 5,793,427
20,440,321 22,571,567
: 253,747,507 277,935,459

10a Land, buildings, and equipment: cost or

qfhpnhnnio_r‘amnloa- Nawkdll c£ 1 11 = EP . 300,949,242, %
-LI ToC, ST/ ;008> ' ) o

713,214,434. 767,858,800.
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Form 990 (201s)
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THE CARTER CENTER, INC. 58-1454716

Form 990 (2016)
Past X| Y Net Assets
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JSA
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SCHEDULE A Public Charity Status and Public Support No. 1845-0047
(Form 990 or 990-E2) Complete if the organlzation is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
e P Attach to Form 990 or Form 990-EZ.

S P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identlfication number

THE CARTER CENTER, INC 58-1454716
for ic must com See S.
The is not a private foundation because lt is: (For lines 1 through 12, check onIy one box)
1 A church, convention of churches, gr ;

%Mlon () Type of organization

{iv) Is the organization




THE CARTER CENTER, INC. 58-1454716
Schedule A 990 or 2016

2016

2 Tax revenues levied for the

.

TR

Ly (L)

to or expended on its behalf . . . .

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

4 Total. Add lines 1 through 3

iz _F 4_u_a FEETE . »
. = 7%'( T

b

i

governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), , , , . . .

Subtract line 5 from line 4

Total

Gross receipts from related activities, etc. (see instructions)

QM9




THE CARTER CENTER, INC. 58-1454716

Schedule A 990 or 2016 3
Support Schedule for Organizations Described in Section 509(a)(2)
. et Ry —— S ' ~Fomi — P
_;'_";—_‘- TEAsY daliakialiala ™ lalat . SR b TSR,y ol -
e —

2 Gross receipts from admissions, merchandise

furnished in any activity that is related to the
_l. organization's tax-exgmpt
g unrelated trade or business under section 513 _
4 Tax revenues levied for the !
N organization's benefit and either paid ‘]
to or expended on itsbehalf , , . . , . .
5 The value of services or facilities ———
,Hn;ﬂmb' e . I
N .
' |y
i A
!

|
organizati j -

./a Amounts included on lines 1, 2, and 3
from disqualified-persons—
B e —

1

6E1221 1 000 “8
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THE CARTER CENTER, INC 58-1454716
Schedule A 990 or 2016

Supporting Organizations

(Complete only if you checked a boxin line 12 on Part . 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

co N Arnad C L

— - 1] 1 a _ "AJ,
nJﬂ

S

[y

*
Yes No
1 Are all of the anizat s s rted organiza ization's g ing
documents? /f " desc in VI how the s d. If desig by
class or purpose, describe the designation. If historic a 1
2 any n that not an | mination
(212 Mbe  _orse - b e —
A
in se 2
3a orga tion have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(c) be 3a
b t rga ionc  rm that each su ed organization qu du section 501( (5), or (6) and
s the lic s ort tests under on 509(a)(2)? If " de e in Part VI and how the
organization made the determination. 3b
E Hgé?agpr aniza 'um'\'m:h_rt—‘! s 1 s Jim T i
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t
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JSA

6E1229 1 000
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Yes N
h Has the organization accepted a glft or contrlgutlon from any of the following persons? Eg
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[T i

| USSR R S

n

6E 1230 1.000



THE CARTER CENTER, INC 58-1454716

Schedule A 990 or 2016 6
Il Non-Functional
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
'ﬁ‘*y ines Qllnthgg W
H‘. Qj-l'!—‘ = - J

-

e

-

B
Section A - Adjusted Net Income (A) Prior Year ( )Curre:taYear

1 Net short-term n 1
2 ,Re‘qo){p(ine nf r digtrihitinng A

1

Sl .
4 Add lines 1 4
5 n and 5

- Portinh of gparttinaoionnons paidy AT L

T

.

JSA

6E1231 1000
3342HM 1985 vV 16-7.17 757359 PAGE 20



Current Year
| 1 Amounts to orted

SR o - Tolol 1 —SSSSSSS—————————————————
-2 Amounts paid o perform activiy ot directy furthers exempt purposes of supported

in excess of income from activity

Alns Iofoa__a:

M e A

4 Amounts id to assets
5 Qualified set- aSIde amounts rIRS
g V] PPV | IO I - =

¥

Nl
i

7 Total annual distributions Add lines 1 thro h 6.
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THE CARTER CENTER, INC 58-1454716
Schedule A 990 or

JSA
8E1225 2 000

3342HM 1985 V 16-7.17 757359 PAGE 22
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Schedule B 990, or (2016) 3
organization THE CARTER CENTER, INC Emp

58-1454716

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

{a) No. (c)

Ut Bt - ~(|?)-- e . FMV (or estimate) — (d) —_—

: | ‘;

. bl 3

i

o 4

i

— A
|

"} g

- %

b

JSA
6E1254 1 000

(a) No342HM 1985 s V 16-7.17 (c)



Schedule B 990, or 4
me THE CARTER CENTER, INC Employer number
58-1454716

a—
EL, A
e

!.ﬂ Bﬁii‘]l g 3 2D fox thy 1'7e~S=rvr rajeee £l Bl _mmarardsés — ' 00

B i

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

UQF rl 'lpgr gi Ssﬁ Nl if adAitinnal in mAnAdAA

oy (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift
JSA
6E1255 1 000

3342HM 1985 VvV 16-7.17 757359 PAGE 26



SCHEDULE D

. . OMB No 1545-0047
(Form 990) Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990, 2@
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
of Employer identification number
THE CARTER CENTER, INC 58-1454716
] qrqﬁniﬁ-imﬂnﬁmﬁm : o Neanoaw Y OO | PR N PR R
1

i’ | . r

[N

4

[ W] -

1 Stetehnyvdentadremnsinf ¥edsted to. monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 pgdreaate valuc atgndofyear. . . - . . . . -
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funids are the organization's property, subject to the organization’s exclusive legalcontrol? . _ . . .. .. ... Yes 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
issible te benefit? Yes No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 P ) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

a' C ':J‘F‘ HHAS 2a fh{@mgd mhﬁ][ﬂar\i7nﬁhn hald a Analifiad ~rAnecariatinn ~rantrikiitian in _n L

¢ Carp Raga 2 e

2,405,765




THE CARTER CENTER, INC.

58-145471¢

ons  intai lections

or Other
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a X Public exhibition d Loan or exchange programs
b Scholarly research e Other
c X Preservatlon for future generations
N S ei—  lr— R

5

13
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar .
assets to be sold to raise funds rather than ta be maintained izati ;

Mm%%fﬂs—eeﬂecﬂoﬁ—vﬁ—ﬁﬁ
S B S CTOW AT C USTOATAT AFTANGE TS, /

T —
WEJ.‘ - —_—_—_—_—_t-G--—_—_—_,f—_—_—_—_—_—_—_—_—_———GeOAEG_-SGSO—_”_W’=—Gi b sBereeeEs iBELLE 7B IT B RBE E_BBERBE G BEGBL =OOUH A1~ O i A i
: Y ¥ e R

£
’

69,363,768 11,831,181 -6,900,695 93,941,437. 38,584,218
3342HM 1985




Schedule D 2016
Investments - Other Securities.
Com ete if the ization answered "Yes" on Form 990, Part IV,.line 11b. See Form 990 Part X, line 12.
v IﬁjDiiﬁ-U'nfm-N grrruiges | - -

w

(1) Financial derivatives , . . . .
(2) Closely-held equity interests .

(3) Other
Investments - Program Related

L.




THE CARTER CENTER, INC 58-1454716

Schedule D 2016
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gom  ete [ {he o ization Snsared e an Borm 0N Dpst |V e ——
| S - {
|

f-S

JSA

B Sttt




Schedule D 2016 5
ental on

Schedule D (Form 990) 2016



SCHEDULE F Statement of Activities Outside the United States
(Form 990)

OMB No. 1545-0047

2016

& Open to Public

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
%fg;‘:l‘;”?ﬂf ”f‘esTr_‘?f{?“W » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/forma90.

Name of the organization

Employer identification number
THE CARTER CENTER, INC 58-1454716

r\ N I [V Sy s Dy Sy B VY Ry LI | Tl

followi

{c) Number of  (d) Activities conducted in the (e) If activity listed in (d) is () Total
emplo! I )

ﬁ_“:" A—11

_ MIDDLE BAST AND—NORTH AFRICE . DROGRAM CERVICE > e—
ri

iA ,

. q

SOUTH AMERICA

- PROGRAM SERVICES PEACE AND HEALTH DRGMS 1.629.370
T . i
Fj
— S U S A VAW ) - i Simaaa —

t (|
ad § oo

SOUTH ASIA 1 PROGRAM SERVICES PEACE PROGRAMS 277,953

arfl T

st PEACE PROGRAMS 7,950 | -

i
. 1

A
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THE CARTER CENTER, INC. 58-1454716
Schedule F 2016 4
Forms

{0 i P At 15 F (k= im0 2 [ ¢

| Yes l

No
h————
3 |
i
- No.
L]
. _ ‘

Schoduior{RormRI90) 2016
° H

4

NN | W e .

i
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PRO CEDURE’!_

P .,

A o i Jr—— ey _

D AS FUNDED BY THE CENTER. WRITTEN AGREEMENTS AND THE SPECIFIC

REQUIREMENTS OF THE GRANTEE VARY BASED ON THE NATURE OF THE WORK PRODUCT

AND LENGTH OF TIME FOR THE SERVICES TO BE PROVIDED.

PURPOSE OF GRANTS TO ORGANIZATIONS OUTSIDE THE U.S.

e
ot 7wl W~




THE CARTER CENTER, INC 58-1454716
Schedule F 2016

Supplemental Information

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

13) WOMEN AND ATI IN LIBERIA

4) EACTRT o EET\% %qu% i% Eﬁwrﬁom@m"nm. TMREOTTMENT TIRLD MTIOMD .

v

15)_ HUMAN RIGHTS DEFENDERS _DPROTECTTON
16dQ PROVIDE SUPPORT TO THE HRIA RESEARCH TEAM

17) PROVIDE SUPPORT TO THE HRIA RESEARCH TEAM

18) HUMAN RIGHTS MONITORING AND TECHNICAL ASSISTANCE TN BIRIINDT

19) FACIAL CLEANLINESS & ENVIRONMENTAL IMPROVEMENT - TRACHOMA

20) FACIAL CLEANLINESS & ENVIRONMENTAL IMPROVEMENT - TRACHOMA

21) GRANT FOR JOURNALISM FELLOWSHIPS IN COLOMBIA

22) HUMAN RIGHTS DEFENDERS PROTECTION

23) USING EITI DATA FOR ADVOCACY

TrTAMT AT

7i= DPT\TQ UEO“HMF——EDLJ“N?: !

o o e Fy! N T FIETTAM Y., AL WOW TN IASLON Ry e -g ¥
N T e (A : = RINTEC , 1
' ¢
)ﬁ

26) SYSTEM OF TRACKING AND MONITORING ATI REQUESTS

27) SUPPORT THE DEVOLOPMENT OF CIVIL SERVICE MONITORING IN NEPAL

Schedule F (Form 990) 2016

PAGE 38



20

Name of the organization
THE CARTER CENTER, INC

X
X
(v} Amount paid to
=
e R ———
l‘! v Li‘li” “'. 1 "W,'L"+—
j
INTERNET i
MARKETING |
i

A2

{
| {

i
— |
" i
! ‘

i

i
T L —

;
z

{

1

AMERICAN MARKETING & COMM DIRECT MATIL X 8,061,812 108,000 7,953,812



THE CARTER CENTER, INC. g
Schedule G 990 or 2016 .~ — Page 2

T P TR = S e
- e
H’
T — . ] (a) Event #1 (d) Total events
R —— AUCTION (add col. (a) through
col. (c))
I

)

E, {event tyﬁei ieven! tiﬁe‘ itotal numberi
ra rl

i
1 {
2,204,346 2,204,346
'm

.

.

o

[ o S (D) Pull 13h5!inﬂaﬂi¢aﬁ‘u‘,¢_‘a—(ﬂlﬁw

ross receipts greater than $5,000.
(b) Event #2 (c) Other events



THE CARTER CENTER, INC 58-1454716

Schedule G 990 or 990-EZ) 2016 3
11 Does the organization conduct gaming activities with nonmembers? Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? , . . . ... .. Yes No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility %

An outside facility

Cigapl gl ol m v mf e mem e e s e

n-jf,, ff -

AN .

—

»

records:

Name »

Address »

JSA
6E1503 1 000
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensat mployees 2@
P Complete if the organization answe 'Yes" on Form 990, Part IV, line 23,
Danartment of tha Traasine P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.aov/form990.
Name of the Employer n
THE CARTER CENTER, INC 58-1454716
Questions Com

[ S P R o DA D D P N 7 3 Iy

. X
X
X
d
i
. 1
X
X!
990, Part VII, Section A, line 1a. Complete Part Il 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 X
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
Ifjru_gf the bgm§ on line 1a are checked did the nrnanizatinn fallaw a writtan nnlicg ran ina noimant
{I
: X4
¥} i
X d

[
b &
>

NI
E_M/ﬁ
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

_tF@".ﬂ‘LQQ‘l(AF : D—F‘“_DL-L'_;‘ e S PPN YN T T Y STy AmA e r mm -t ma am aa

o
Department of the Treasury

Internal Revenue Service
pti:——_l

T —
1 R EERRRRRRRS>=—ENSSSSBESSE——b——————————————————,
e ]
]

(b) Relationship between disqualified person and (c) Description of transaction

1 (a) Name of disqualified person oraanization -

(b} Relationshi;;
with organization 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40h.

p-Attach to Form 990 or Form 990-EZ.
P> Information about Schedule L {(Form 990 or 990-EZ) and its instructlons is at www.irs.gov/form390.

{a) Name of interested person (c) Purpose of  (d) Loan to or {e) Original (f) Balance due EMR{GWATJdRNHication number iy \yejiien
loan from the principal amount 58-1454716 agreement?

Excess Benefit Transactions (section 501(83%%'i)z.aﬁscjgt)ction 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Frorm 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4958 . . . . L ... e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . .

JSA
6E1297 1 000

757359 PAGE 48



.- 'wyays N —' L 1

vy Schedule L {Form 990 or 99 a2
e Cam - lote ifthe — nizatinn amewarad N aall an Cacas OO0 Part - lina 284 298k ~Ar D0~
im g
‘} = '
REBECCA CARTER SPOUSE OF CHILD OF BD MBR 103,982 COMPENSAT ION - A
(a) Name of interested person (d) Description of transaction (e) Sharing of
' = Ao
interested nerson and the transaction revenues? -
organization
X
Yes No

 Supplemental Information




. . OMB No 1545-0047
SCHEDULE M Noncash Contributions ’

Form 990
( ) r Crpnlats i dhn i d A MVaall an Eanes 008 Damt N1 finen 20 ~s 90

»_Department of the Treasu )' _ e —

* THE CARTER CENTER, INC

i b F Noncash contribution l
- Form 990, Part VIII, line 1g )

- X 39 428,650 APPRAISAL

|

B

P> Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Emnlomunii‘{iig,ﬁm number .
—m==

of
(b) (d)
Number of contributions or Method of determining
X items contributed 9 1,053,514 MIRREZRIT carftritiation amounts
.. AL At Works of At
2 Art - Historical treasures . . .
3 Art- Fractional interests . . .
4 Books and publications . . .
5 Clothing and household

o

Cars and other vehicles . . .
Boats and planes. . . . ...
8 Intellectual property . . . ..

i [._x-'_ = | —

~

10 Securities - Closely held stock
11 Securities - Rartngrship, LLC, 109,480 141,847
or trustinterests . . .. ...
12 Securities - Miscellaneous . .
13 Qualified conservation
contribution - Historic
structures . . ... ... ..
14 Qualified conservation
contribution - Other . . . ..
15 Real estate - Residential . . .
16 Real estate - Commercial . . X
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 p(
26 Other P ( )
27 Other P (

28 Other p 757359






THE CARTER CENTER, INC 58-1454716

Schedule M 9 2
?uq:}lf_ﬁmﬂp&a' Fﬂﬁ_\rmaﬁnn Pravida tha infarm atinn raniiirad hv Dart | linae 2Nk 22k And 22 _Amd uthathar
. AT TECHMENT T
ACTTENE D 0 T B e ) R RIET T ™) W LTl — 18~ 11

REPORTED DETERMINING

BED NETS X 26780 80,136. RETAIL PRICE
—PMIH ETT I'I'"E"Dg‘:' hd nAannn . ,-,t..gr “Ummi )

=

NTHwP

L
TOTALS 109 480

a .
—

e

t




Open to Public



Schedule O 2

58-1454716



Name of the organization

THE CARTER CENTER, INC.

PROVIDED. ANNUALLY IN JUNE, THE CENTER REQUESTS THAT EACH TRUSTEE,
OFFICER, AND KEY EMPLOYEE PROVIDE INFORMATION REGARDING ALL BUSINESS AND
FAMILY RELATIONSHIPS AND AN ATTESTATION OF THEIR UNDERSTANDING AND

ADHERENCE TO THE CONFLICT OF INTEREST POLICY, AS PROVIDED.

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

PROCESS USED IN DETERMINING COMPENSATION

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

ET&LF‘EEE_EM”EY TAQ NUWVET ONED. A T[T W TON T T PrOINTINCTAR LTy
_
d

—

*

2

!!&EE %5 HOMPENSATION AND PERFORMANCE REVIEW POLICIES AND PROCEDURES.

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

DT T OFTIOETS NNR T gﬁ ‘I‘{W“u‘ﬁ., 21 Tt e (0 P W 11— L0 I

ARE ESTABLISHED BY EMORY UTILIZING A NUMBER OF BEST PRACTICES STANDARDS

AT amT TATATTTITITIT mm ™=y mrTTTr mT D -—'D"—u-r‘ )-v IQ - - = m e
- e G —
:

T ®

L
pS

O e U T RV 8 WV T _f

=

!
=

GUIDELINES PUBLISHED BY THE CENTER'S HUMAN RESOURCES DEPARTMENT ANNU%HLYA
i

:’fﬁ‘*ﬁ<f,f_;§ T




Schedule O 990 or 2016
Name of the organization Emplover Jdentlfication number
THE CARTER CENTER, T

N £ ¥ ——
ATTACHMENT 1
a}E‘ORM 990. PART ITT. LINR 1 ORGANTZATTON'S MTISTNON )
" dm m v |

L] T

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

A VINRANENTAL COMMTTMENT TN HUVOM PTQHTS NNN THF, MLEMILIION OF JTore

o

AND DEMOCRACY, AND IMPROVE HEALTH.

1) T AT IMNORNCTERS T GRTARN

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

[T A

2) THE CENTER SEEKS TO BREAK NEW GROUND AND NOT DUPLICATE THE
EFFECTIVE EFFORTS OF OTHERS.

3) THE CENTER ADDRESSES DIFFICULT PROBLEMS IN DIFFICULT SITUATIONS

“’Wﬂﬂl‘ W ] 7 VIR " |l = ’i‘.’a:“r Rl R
I E;--====Eiiféié?-r:-ff-fffrf—f

-
»

i




Schedule O 990 or 2016

-1 [l =0 iy o Employeridentification number

ER—anraon ~ !
+
*

THE CARTER TENTER, INC.

2

ATTACHMENT 2 (CONT'D)

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

DEMOCRACY BY NURTURING FULL CITIZEN PARTICIPATION IN PUBLIC

POLICY-MAKING AND BY HELPING TO ESTABLISH GOVERNMENT INSTITUTIONS

T
P e T TR

i
1 THE FIVE

L]

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

= -~ ED e

. _l‘ L
i_-; 4



Schedule O 990 or 2016 2
Name of the organization Employer identification number

THFE _CART N TR c

ACHMENT 4 CONT'D

AR LIQW (F THE FTUR e ————————————————————————————————

1 MUTE NI TIT — T THT Fa

ATTACHMENT:5

ER 3y

2033 MONROE DRIVE
ATLANTA, GA 30324

KYNE COMMUNICATION PUBLIC RELATIONS 2,000,045.
6, THE COURTYARD BUILDING, CARMANHALL RD

SANDYFORD

DUBLIN 18

IRELAND

KPMG LLP AUDIT/TAX SERVICES 381,400.
303 PEACHTREE STREET, NE SUITE 2000
ATLANTA, GA 30308

KING & SPALDING LEGAL SERVICES 664,638.
1180 PEACHTREE ST NE, SUITE 1600
ATLANTA, GA 30309

Schedule O (Form 990 or 990-EZ) 2016
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