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(Fom\oQ:g), oB0-E2, P Attach to F 90-EZ 0-PF

or 9680-| ach to Form 800, 880-EZ, or 990-PF.
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Name of the organization Employer identification number

THE CARTER FAMILY CHARITABLE TRUST 05-6093256
Organlzation type (check ons):
Filers of. Saction:
Form 990 or 990-E2 [ 501 ) (enter number) organization

D 4947(a}(1) nonexsmpt charitable trust not treated as a private foundation
E_:] 527 political organization

Form 890-PF DK_J 501(c)(3) exempt private foundatlon
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation
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Check If your organizatlon is covered by the Genersl Rule or a Special Rule.
Note. Only a sectlon 501(c)(7), (8), or (10) organlzatlon can check boxes for both the General Rule and a Speclal Rule. Sas Instructions,

General Rule

For an organlzation filing Form 880, 890-EZ, or 990-PF that recsived, durlng the year, $5,000 or more (In monsy or property) from any one
contnbutor. Complete Parta | and |,

Specisl Rules

D For a section 501(c)(3) organlization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
S03(a)(1) and 170(L){1)(A)v1), and received from any one contributor, during the year, a contribution of the greater of (1) $5.000 or @) 2%
of the amount on (i) Form 990, Part VIil, line 1h or () Form 990-EZ, line 1. Complete Parts | and 1.

D For a section 501{c)(7). (8), or (10) organization fling Form 980 or 990-EZ that receved from any ona contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religlous, chartable, sclentific, Iterary,

or educatlonal purposes, or
the preventlon of cruelty to children or animals. Complete Parts 1, 0, and iil.

[j For a sectlon 501(c)(7), (), or (10) organization flling Form 990 or 990-EZ that received from any ons contributor, during the year,
contributions for use exclusively for religlous, charitable, etc.. purposes, but these contributions did not aggregate to mora than $1,000
If this box 13 checked, enter here the total contributions that wers recelved dunng the year for an exclusvealy religlous, charitable, stc.,
purpese. Do not complets any of the pans unless the General Rule applles to thls on

ganization because it recelved nonexcluslvely
rellglous, charltable, etc., contributions of $5,000 or more during the year.

e B g

Cautlon. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Scheduls B (Form 990, 990-EZ, or 990-PF),
but it must answar "No' on Part IV, [ine 2 of s Form 990, or check the box on Ilne H of Its Form 990-EZ, or on hine 2 of ks Form 890-PF, to certify
that it does not meet the fillng requirements of Scheduls B (Form 990, 990-EZ, or 930-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

Scheaule B (Form 890, 980-EZ, or 990-PF) (2008}
for Form 880, 880-EZ, or 980-PF,

923451 02-01-10

(0370105 100826 32415 2009.05010 THE CARTER FAMILY CHARITABL 324151




Schadule B (Form 990, 880-E2. or 330-PF) 2005

Pagie 1 of 1 of Part |

Name of organization

THE CARTER FAMILY CHARITABLE TRUST

Empioyer Idemification numbar

05-6093256

Contributors (see Instructions)

(2
No.

{b}
Nome, eddress, and ZIP + 4

e}
Aggregate contributions

(d}
Typo of contribution

1

LETITIA M. CARTER,

137 GROTTO AVENUE

3 1,000,000,

PROVIDENCE, RI 02906

-
3

{Cormnplete Pan Ii If there
Is a noncash contribution.)

Person

Payroll
Noncash

)]
No.

(b)

Name, address, and ZIP + 4

lo)
Aggregate contributions

]
Type of contribution

JOHN S. CARTER

137 GROTTO AVENUE

$ 1,500,000.

PROVIDENCE, RI 02906 .. ..o . - czzl”

(Complete Part Il d thares= - =~ 275
la 3 noncash contribution’) _

Person
Payroll
Nonceszsh

(e)
No.

(b}
Nome, address, ond ZIP + 4

()
Aggregate contributions

{d}

Type of contribution

L]
Cl
]

(Complste Part i f there
is a noncash contnbution )

Person

Payroll
Noncash

(a)
No.

[b)
Nome, address, end ZIP + 4

fc)
Aggregate contributions

{d)

Type of contribution

-
]
3

(Complete Part || lf there
Is a noncash contribution.)

Person

Payroll
Noncash

{a)
No.

{b)

Nome, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

0
tJ
]

{Complate Part 11 if there
18 & noncash contribution )

Pergon

Payrall
Noncoash

(o)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributionsg

(d)
Type of contribution

.
]
]

(Complete Part Il If there
I8 & noncesh contribution )

Pesrson
Payroll
Noncesh

823652 02-01-10

7370105 100826 32415

Sthetuls 8 (Form 980, 990-EZ, or 938-PF} {2009)

2009.05010 THE CARTER FAMILY CHARITABL 324151
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