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Form 990 (2022) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses

Form (2022)

2
Statement of Program Service AccomplishmentsPart III
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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.

If "Yes," provide the names and addresses on Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe

on Schedule O how this was done

 (explain on Schedule O)

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.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2022)

Form 990 (2022) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included on line 1a, above, who are independent

~~~~~~

~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ������������������������������������

List the states with whì焀猀愀晧tb٠ܠB紀紀紀紆စ�ꀂ 〇က〇倆痰ڠ؀଀焀挀爀
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Form 990 (2022) Page 

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

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
¥ List all of the organization's 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.

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

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

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

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2022)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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(continued)
Form 990

Name and title Average 
hours 
per 

week
(list any

hours for
related

organizations
below
line)

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total to Part VII, Section A, line 1c �������������������������

Part VII

�����*25'21�'��*,)),1
75867((
�����%(1�)��-2+1621��,,,

�����6+(55<�/$16,1*

�����'28*/$6�:��1(/621

�����686$1�'��3$*(

�����:(1'(//�6��5(,//<

�����0$5-25,(�0��6&$5',12

�����/($+�:$5'�6($56

�����'��'28*/$6�6+,30$1

�����+8*2�;��6+21*

�����*5(*25<�-��9$8*+1

�����(//(1�+��<$1.(//2:

75867((

75867((

75867((

75867((

75867((

75867((

75867((

75867((

75867((

75867((

75867((

����

����

����

����

����

����

����

����

����

����

����

����

;

;

;

;

;

;

;

;

;

;

;

;

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

7+(�&$57(5�&(17(5��,1&� ����������

� � �

����

����

����

����

����

����

����

����

����

����

����

����

10
 10120628 153541 3342HM                2022.06000 THE CARTER CENTER, INC.   3342HM_1                                                              

** PUBLIC INSPECTION COPY **



Noncash contributions included in lines 1a-1f

232009  12-13-22
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if following SOP 98-2 (ASC 958-720)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

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

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch O.)

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.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here

 

Form 990 (2022) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

Form (2022)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX
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Subtract line 5 from line 4.

232022  12-09-22
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Add lines 7 through 10

Schedule A (Form 990) 2022 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2018 2019 2020 2021 2022 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

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) ~~~~~~~~~~~~

2018 2019 2020 2021 2022 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

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

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and �����������������������������������������������

~~~~~~~~~~~Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2021 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~

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 Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions �����

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
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If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

lines 3b and 3c below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  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.

If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in 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).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2022 Page 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

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)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

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? 

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? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

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))? 

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest?

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations
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Schedule A (Form 990) 2022 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 VI Supplemental Information. 
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Department of the Treasury
Internal Revenue Service

223451  11-15-22

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

MK@�Lm,�/323+..25

Ca«®© TTKD \°°|~¤ °« a«®© TTK «® a«®© TTKHkaI
b« °« ³³³I¥®¯I£«²Ja«®©TTK ¢«® °¤¡ ¨|°¡¯° ¥ª¢«®©|°¥«ªI

`©¬¨«µ¡® ¥ ¡ª°¥¢¥~|°¥«ª ª±©}¡®

j®£|ª¥¶|°¥«ª °µ¬¡

a¥¨¡®¯ «¢U n¡~°¥«ªU

 ª«°

 b¡ª¡®|¨ m±¨¡  n¬¡~¥|¨ m±¨¡I

i«°¡U 

b¡ª¡®|¨ m±¨¡

n¬¡~¥|¨ m±¨¡¯

CLD CMD 

b¡ª¡®|¨ m±¨¡ 

^|±°¥«ªU  ©±¯°

exclusively

 exclusively

nonexclusively

Name of the organization

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  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  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

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 I and II. See instructions for determining a contributor's total contributions.

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), Part II, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

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  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  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~~~ $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA

Schedule B Schedule of Contributors

2022
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223453  11-15-22 Schedule B (Form 990) (2022)
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¢®«©

k|®° d

C~D

ahq C«® ¡¯°¥©|°¡D
C}D

_¡¯~®¥¬°¥«ª «¢ ª«ª~|¯¤ ¬®«¬¡®°µ £¥²¡ª

C D

_|°¡ ®¡~¡¥²¡ 

C|D

i«I

¢®«©

k|®° d

C~D

ahq C«® ¡¯°¥©|°¡D
C}D

_¡¯~®¥¬°¥«ª «¢ ª«ª~|¯¤ ¬®«¬¡®°µ £¥²¡ª

C D

_|°¡ ®¡~¡¥²¡ 

C|D

i«I

¢®«©

k|®° d

C~D

ahq C«® ¡¯°¥©|°¡D
C}D

_¡¯~®¥¬°¥«ª «¢ ª«ª~|¯¤ ¬®«¬¡®°µ £¥²¡ª

C D

_|°¡ ®¡~¡¥²¡ 

C|D

i«I

¢®«©

k|®° d

C~D

ahq C«® ¡¯°¥©|°¡D
C}D

_¡¯~®¥¬°¥«ª «¢ ª«ª~|¯¤ ¬®«¬¡®°µ £¥²¡ª

C D

_|°¡ ®¡~¡¥²¡ 

Schedule B (Form 990) (2022) Page 

Name of organization

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

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

3

Part II Noncash Property
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completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year. (Enter this info. once.)

223454  11-15-22

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. (a) (e) and

$1,000 or less
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Internal Revenue Service
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(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2022 Page 

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

%

%

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

Unrelated organizations

Related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

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

~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. ���������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.
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;

;
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(including name of security)

232053  09-01-22
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o«°|¨I 
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C|D C}D C~D 
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CMD

CND

COD

CPD

CQD

CRD

CSD

CTD

C|D C}D 

CLD

CMD

CND

COD

CPD

CQD

CRD

CSD

CTD

o«°|¨I 

C|D C}D LI

o«°|¨I 

MI

n~¤¡ ±¨¡ _ Ca«®© TTKD MKMM

(Column (b) must equal �؀

,6-

,7-

,8-

7+(�&$57(5�&(17(5��,1&�

$118,7<�2%/,*$7,216
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(continued)
Schedule D (Form 990) 2022 Page 

Part XIII Supplemental Information 
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

232071  10-17-22
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Name of the organization

Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

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? ~~

Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

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

Region Number of
offices

in the region

Number of
employees,
agents, and
independent
contractors
in the region

Activities conducted in the region
(by type) (such as, fundraising, pro-

gram services, investments, grants to
recipients located in the region)

If activity listed in (d)
is a program service,
describe specific type

of service(s) in the region

Total
expenditures

for and
investments
in the region

Subtotal ~~~~~~

Total from continuation

sheets to Part I ~~~

(add lines 3a

and 3b) ������

LHA

 www.irs.gov/Form990

(Form 990)

Part I General Information on Activities Outside the United States. 

2"'$#4+$¾% Statement of Activities Outside the United States
2022
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C|D C}D C~D C D C¡D C¢D 

o«°|¨¯

Schedule F (Form 990) Page 1

 (Schedule F (Form 990), Part I, line 3)

Region Number of
offices

in the region

Number of
employees or

agents in
region

Activities conducted in region
(by type) (i.e., fundraising,

program services, grants to
recipients located in the region)

If activity listed in (d)
is a program service,
describe specific type
of service(s) in region

Total
expenditures

for region

��������� |

Part I Continuation of Activities per Region.
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IRS code section

and EIN (if applicable)

Schedule F (Form 990) 2022 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

Name of organization Region
Purpose of

grant

Amount

of cash grant

Manner of

cash disbursement

Amount of
noncash

assistance

Description
of noncash
assistance

Method of
valuation (book, FMV,

appraisal, other)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ~~~~~~~ |

|Enter total number of other organizations or entities ���������������������������������������������

68%�6$+$5$1
$)5,&$ � ���������� ��
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$)5,&$ � �������� ��

68%�6$+$5$1
$)5,&$ � �������� ��

68%�6$+$5$1
$)5,&$ � �������� ��

68%�6$+$5$1
$)5,&$ � ��������
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�

��
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7+(�&$57(5�&(17(5��,1&� ����������

:,5(

:,5(

:,5(

:,5(

&+(&.

35

** PUBLIC INSPECTION COPY **

tsreejareddy
Sticky Note
Completed set by tsreejareddy

tsreejareddy
Sticky Note
Completed set by tsreejareddy

tsreejareddy
Sticky Note
Completed set by tsreejareddy



232182
04-01-22

M

k|®° dd

C|D 

^«ª°¥ª±|°¥«ª «¢ b®|ª°¯ |ª  j°¤¡® \¯¯¥¯°|ª~¡ °« j®£|ª¥¶|°¥«ª¯ «® `ª°¥°¥¡¯ j±°¯¥ ¡ °¤¡ pª¥°¡  n°|°¡¯I 

C}D 
C~D 

C D C¡D C¢D C£D C¤D C¥D L IRS code section

and EIN (if applicable)

Schedule F (Form 990) Page 

Name of organization
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grant

Amount

of cash grant

Manner of

cash disbursement

Amount of
non-cash

assistance

Description
h뀆퀇　

h뀆퀇　

($67�$6,$�3$&,),& �� ������� :,5( ��

68%�6$+$5$1
$)5,&$ � �������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��

68%�6$+$5$1
$)5,&$

7+(�&$57(5�&(17(5��,1&� ����������

�� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��
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of cash grant
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cash disbursement

Amount of
non-cash

assistance

Description
h뀆퀇　

h뀆퀇　

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��

0,''/(�($67�1�
$)5,&$ �� ������� :,5( ��

($67�$6,$�3$&,),& �� ������� :,5( ��

($67�$6,$�3$&,),&

7+(�&$57(5�&(17(5��,1&� ����������

�� ������� :,5( ��

($67�$6,$�3$&,),& �� ������� :,5( ��
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non-cash

assistance

Description
h뀆퀇　

h뀆퀇　

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������� &+(&. ��

6287+�$0(5,&$ �� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� &+(&. ��

68%�6$+$5$1
$)5,&$

7+(�&$57(5�&(17(5��,1&� ����������

�� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��
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of cash grant
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cash disbursement

Amount of
non-cash

assistance

Description
h뀆퀇　

h뀆퀇　

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��

($67�$6,$�3$&,),& �� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������� &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������� :,5( ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$

7+(�&$57(5�&(17(5��,1&� ����������

�� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��
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h뀆퀇　

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$

7+(�&$57(5�&(17(5��,1&� ����������

�� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��
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grant

Amount

of cash grant
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cash disbursement

Amount of
non-cash

assistance
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h뀆퀇　

h뀆퀇　

($67�$6,$�3$&,),& �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$

7+(�&$57(5�&(17(5��,1&� ����������

�� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��
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h뀆퀇　

68%�6$+$5$1
$)5,&$ �� ������ :,5( ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ :,5( ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ :,5( ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$

7+(�&$57(5�&(17(5��,1&� ����������

�� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��
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h뀆퀇　

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

68%�6$+$5$1
$)5,&$ �� ������ &+(&. ��

7+(�&$57(5�&(17(5��,1&� ����������
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n~¤¡ ±¨¡ a Ca«®© TTKD MKMM

 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)

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)

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)

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)

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)

 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)

Schedule F (Form 990) 2022 Page 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have an interest in a foreign trust during the tax year? 

~~~~~~~~~~~~~~~~~

Did the organization have an ownership interest in a foreign corporation during the tax year? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have an ownership interest in a foreign partnership during the tax year? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ;

;

;

;

;

;

7+(�&$57(5�&(17(5��,1&� ����������
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Schedule F (Form 990) 2022 Page 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of

3$57�,��/,1(����

352&('85(6�)25�021,725,1*�*5$17�)81'6

7+(�&(17(5�5(48,5(6�*5$17�5(&,3,(176�72�68%0,7�,17(5,0�$1'�25�),1$/

1$55$7,9(�$1'�),1$1&,$/�5(32576�7+$7�6(7�)257+�7+(�5(68/76�2)�7+(�:25.

3(5)250('�$6�)81'('�%<�7+(�&(17(5��:5,77(1�$*5((0(176�$1'�7+(�63(&,),&

5(48,5(0(176�2)�7+(�*5$17((�9$5<�%$6('�21�7+(�1$785(�2)�7+(�:25.�352'8&7

$1'�/(1*7+�2)�7,0(�)25�7+(�6(59,&(6�72�%(�3529,'('�

3$57�,��/,1(����

$&&2817,1*�0(7+2'

7+(�0(7+2'�86('�72�$&&2817�)25�(;3(1',785(6�21�&&,
6�),1$1&,$/�67$7(0(176

,6�7+(�$&&58$/�0(7+2'��

385326(�2)�*5$176�72�25*$1,6$7,216�2876,'(�7+(�8�6�

3$57�,,��&2/801�'

�����'5&�(/(&7,21�2%6(59$7,21�$&7,9,7,(6

�����21&+2&(5&,$6,6�(/,0,1$7,21�352*5$0�,1�7+(�9(1(=8(/$�6287+�)2&86

�����,03/(0(17$7,21�2)�*8,1($�:250�',6($6(�6859(,//$1&(�,1�35(9,286/<

(1'(0,&�$5($6

�����2%6(59$7,21�2)�/,%(5,$�(/(&7,21

�����75$&+20$�(/,0,1$7,21

** PUBLIC INSPECTION COPY **



232075  10-17-22

P

n~¤¡ ±¨¡ a Ca«®© TTKD MKMM

Schedule F (Form 990) 2022 Page 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of

������352027,21�2)�:20(1
6�5,*+76�,1�7+(�'5&

������$&&(66�72�,1)250$7,21�,1�/,%(5,$

������352027,21�2)�:20(1
6�5,*+76�,1�7+(�'5&

������&20081,7<�6833257�)25�0,1,1*�5(9(18(�0$1$*(0(17�,1�'5&

������&20081,7<�6833257�)25�0,1,1*�5(9(18(�0$1$*(0(17�,1�7+(�'5&

������352027,21�2)�:20(1
6�5,*+76�,1�7+(�'5&

������$&&(66�72�,1)250$7,21�,1�/,%(5,$

������&29,'����$:$5(1(66�,1�3$.,67$1

������352027,21�2)�:20(1
6�5,*+76�,1�7+(�'5&

������:20(1�$1'�$&&(66�72�,1)250$7,21�,1�/,%(5,$

������352027,21�2)�:20(1
6�5,*+76�,1�7+(�'5&

������:20(1
6�92,&(�$1'�/($'(56+,3�,1�7+(�'5&

������352027,21�2)�:20(1
6�5,*+76�,1�7+(�'5&

������$'9$1&,1*�:20(1
6�5,*+76�2)�$&&(66�72�,1)250$7,21�,1�%$1*/$'(6+

������352027,21�2)�:20(1
6�5,*+76�,1�7+(�'5&

������<287+�2%6(59$7,21�1(7:25.�,1�68'$1

������352027,21�2)�:20(1
6�5,*+76�,1�7+(�'5&

������352027,21�2)�:20(1
6�5,*+76�,1�7+(�'5&

������&20081,7<�-867,&(�$'9,6256�,1�/,%(5,$

������'5&�(/(&7,21�2%6(59$7,21�$&7,9,7<

������$&&(66�72�-867,&(�,1�/,%(5,$

������',*,7$/�7+5($76�72�(/(&7,216�,1�781,6,$

������$'9$1&,1*�:20(1
6�5,*+76�2)�$&&(66�72�,1)250$7,21�,1�%$1*/$'(6+

������$'9$1&,1*�:20(1
6�5,*+76�2)�$&&(66�72�,1)250$7,21�,1�%$1*/$'(6+

������',*,7$/�7+5($7�021,725,1*�$5281'�0<$10$5�(/(&7,21�352&(66

������675(1*7+(1�0(17$/�+($/7+�&$5(�$1'�$'92&$&<�,1�/,%(5,$

������'$7$�*$7+(5,1*�21�+80$1�5,*+76�9,2/$7,216�$1'�%$55,(56�72

7+(�&$57(5�&(17(5��,1&� ����������
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Schedule F (Form 990) 2022 Page 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of

3$57,&,3$7,21�,1�(/(&7,216�,1�=$0%,$

������$&&(66�72�,1)250$7,21�,1�/,%(5,$

������3529,'(�(/(&725$/�75$,1,1*�72�-2851$/,676�,1�&2/20%,$

������72�(1*$*(�:20(1�$1'�<287+�,1�7+(�=$0%,$1�(/(&7,21�352&(66

������72�(1*$*(�:20(1�$1'�<287+�,1�7+(�=$0%,$1�(/(&7,21�352&(66

������2%6(59$7,21�2)�=,0%$%:(�(/(&7,21

������72�(1*$*(�:20(1�$1'�<287+�,1�7+(�=$0%,$1�(/(&7,21�352&(66������

������72�(1*$*(�:20(1�$1'�<287+�,1�7+(�=$0%,$1�(/(&7,21�352&(66

������<287+�&,7,=(1�2%6(59(5�1(7:25.�,1�68'$1

������$'9$1&,1*�&,7,=(1�(1*$*(0(17�,1�7+(�/,%(5,$1�-867,&(�6<67(0

������72�(1*$*(�:20(1�$1'�<287+�,1�7+(�=$0%,$1�(/(&7,21�352&(66
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Schedule F (Form 990) 2022 Page 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
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Schedule G (Form 990) 2022 Page 

Does the organization conduct gaming activities with nonmembers?

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

If "Yes," enter the amount of gaming revenue received by the organization

~~~~~~

$ and the amount

of gaming revenue retained by the third party $

If "Yes," enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation

Description of services provided

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b,

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

Part IV Supplemental Information.

   

   

   

     

   

�
�

�
�

�

�
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Part IV Supplemental Information 

7+(�&$57(5�&(17(5��,1&� ����������

54
 10120628 153541 3342HM                2022.06000 THE CARTER CENTER, INC.   3342HM_1                                                              

** PUBLIC INSPECTION COPY **



OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

232101  10-31-22

dªµ ¡µ
dª° $

7+(�&$57(5�&(17(5��,1&�

%2<6�	�*,5/6�&/8%�2)�$/%$1<

(/(&7,21�'(32/$5,=$7,21

����������

����������

����������

����������

����������

(/(&7,21�'(32/$5,=$7,21

$&&(66,%,/,7<

����&����

����&����

����&����

����&����

����&���� $57�72�(032:(5�927,1*

32//,1*�3/$&(

��������

�������

�������

�������

������

��

��

��

��

��

&20081,7<�'(9(/230(17

5227�&+$1*(

1(:�0(;,&2�),567�

0,&+,*$1�',6$%,/,7<�5,*+76�&2$/�

&(17(5�)25�$57,67,&�$&7,9,60

��
��

;

����:���5'�$9(

�����7+�67�

����%52$':$<�%/9'

�����(��/$.(�/$16,1*�5'

���&+85&+�67�

����������

$/%$1<��*$������

:$6+,1*721��'&������

$/%848(548(��10������

/$16,1*��0,������

/(('6��1<������

55

** PUBLIC INSPECTION COPY **

tsreejareddy
Sticky Note
Completed set by tsreejareddy

tsreejareddy
Sticky Note
Completed set by tsreejareddy

tsreejareddy
Sticky Note
Completed set by tsreejareddy

tsreejareddy
Sticky Note
Completed set by tsreejareddy



232102  10-31-22

M

b®|ª°¯ |ª  j°¤¡® \¯¯¥¯°|ª~¡ °« _«©¡¯°¥~ dª ¥²¥ ±|¨¯I k|®° ddd

C¡D C|D C}D C~D C D C¢D 

k|®° dq n±¬¬¨¡©¡ª°|¨ dª¢«®©|°¥«ªI 

n~¤¡ ±¨¡ d Ca«®© TTKD MKMM

Schedule I (Form 990) 2022 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

Method of valuation
(book, FMV, appraisal, other)

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of noncash assistance

Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

-2851$/,60�)(//2:6+,36� � ������� ��
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Schedule J (Form 990) 2022 Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC
compensation

Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Name and Title Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation
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Schedule M (Form 990) 2022 Page 

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Section 512(b)(13)

controlled

entity?

232161  09-14-22
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Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

Name, address, and EIN (if applicable)
of disregarded entity

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

1DK@SDC¾.QF@MHY@SHNMR¾@MC¾4MQDK@SDC¾/@QSMDQRGHOR

2022
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Schedule R (Form 990) 2022 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������������������

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of related organization Transaction
type (a-s)

Amount involved Method of determining amount involved

;

;
;
;
;
;

;
;
;
;
;

;
;
;

;

;
;

;
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