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Form

Department of the Treasury
Intemal Revenue Service

1108

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For catendar year 2016 or other tax year beginning 09/01 , 2016, and ending

P information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on thls form as It may be made public if your organization Is a 501(c)(3)

1990-T

08/31 2017

OMB No 1545-0687

2016

Open to Public Inspection for
581(c)(3)0 anizations Onk

A

Check box if

Name of organzation (l I Check box if name changed and see mstructions )
address changed

B Exempt under section

501( C )3 0 Print [ Number, street, and room or sute no IfaP O box, see instructions
or

| |a08(e) 220(e)| Type

| Jaosa 530(a) 453 FREEDOM PARKWAY

- 528(a) City or town, state or province, country, and ZIP or foreign postal code

THE CARTER CENTER, INC.

D Employer identification number

{Employees' trust, see mstructions )

58-1454716

C Book value of all assets
at end of year

790,430,367.

ATLANTA, GA 30307-1496

E Unrelated business actlvity codes

{See instructions )

532000

F  Group exemption number (See instructions ) P

G Check organization type P> | X I 501(c) corporation l [501(0) trust

[ ] 401(a) trust

|___| Other trust

H Describe the organization's primary unrelated business actwty B EVENTS INCOME

2939321610137 8

SCANNED SEP 12 2018

I During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-substdiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation P>

J The books are in care of » CHRISTOPHER D. BROWN

Telephone number »» 404-420-5100

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 349,979.
b Less retums and allowances ¢ Balance | 1c¢ 349,979.
2 Cost of goods sold (Schedule A, ine7), , . ... ..... 2
3  Gross profit Subtractine2frombnedc , . .. ... ... 3 349,979. 349,979.
4a Capital gain net income (attach ScheduleD) , , , , ., . . . 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Fom 4797), , | 4b
¢ Capital loss deductionfortrusts , . . . ... .. ... .. 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome(ScheduleC). ., .. .. .. ... .. u.. 6
7  Unrelated debt-financed income (ScheduleE) ., , ... .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedulel) , . . .. .. 10
11 Advertisingincome (ScheduleJ). . . . .. .. . « « ¢ « . 11
12  Other iIncome (See instructions, attach schedule) , ., . . . . 12
13 Total. Combine lines 3through 12, . . . .+ 2 o o o 2 . . 13 349,979. 349,979.
Deductions Not Taken Elsewhere (See instr&tlonsffo?'lﬁﬁtations on deductions.) (Except for contributions,
deductions must be directly connected. with:tfie;ufiTeldted business income.)
14 Compensation of officers, directors, and trusté8s (SCHEANEK) = AN & o v o ot e e e e s 14
15 Salanesandwages . . . . .. ... ... \. T e o h s 15 78,509.
16  Reparrs and maintenance 16 16,520.
17 Baddebts, . . ... ............\&@\. . . ... . - 17
18  Interest (attach schedule) e 18
19 Taxesandlicenses . . . . . . ... .. ... G = 19
20 Charitable contributions (See instructions for I|mltz\a_tu,gm.'fﬁl'e‘g)g .......................... 20
21 Depreciation (attach FOrm4562), . . . . . & v v & v v b e e e o a m e e e ns 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . .. 22a 22b
23 Depleton, . .. .,....... e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans | . . . . . . . . L . . .t e e e e e e e e e e e e e 24
25 Employee benefitprograms . . . . . L . . . . i e e e e s e e e e e e e e e e e 25
26 Excess exemptexpenses(Schedulel), . . . . . . . . . ... ... e et e 26
27 Excessreadershipcosts(ScheduleJ), . . . . . . . v i v i it e e e e e e e e e e 27
28 Other deductions (attachschedule) . . . . . v v o v v v v v v v v e s n . ATTACHMENT.1..... 28 59,186.
29 Total deductions. Add INes 14 through 28, . . . . . .ttt i i e e e e e e e e e e e 29 154,215,
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from lne 13 | 30 195,764.
31 Net operating loss deduction (limited tothe amount onNe30) . . & & v v v v v v v e e v e e e e e e e e e e 31 195,764.
32 Unrelated business taxable income before specific deduction Subtract line 31 fromlne30 , . ., ... .. .. 32
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) _, , , . .. ... .. ..... 33
34 Unrelated business taxable income. Subtract ine 33 from line 32 If line 33 I1s greater than line 32,
enterthe smallerof zeroorline32 . . . . . . . . . 0 . i i e e a4 4 a4 e a4 e e o e e s s s 34 0.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Form 980-T [2016)
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THE CARTER CENTER, INC.

58-1454716  page 2

Tax Computation

* Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group

members (sections 1561 and 1563) check here P See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 laxable income brackets (in that order)
mls____ ] wls | ls
Enter organization's share of (1) Additional 5% tax (not more than $11,750), , ., ...
(2) Additiona! 3% tax (not more than $100,000) . . . . . . e e e . e e e e e e $
Income taxon the amoUNt ONINE 34, & & v v v v v v o v v v oo e oo v oo sevonsecnoasoaess P35
Trusts Taxable at Trust Rates. See instructions for tax computaton Income tax on
the amount on line 34 from: D Tax rale schedule or [:] Schedule D (Form1041), , . . .. ......»|36
Proxy tax. See instructions , . . . . . B 14
ANErNalvVE MINIMUM TX & + 4 ¢+ 4 ¢ « = s ¢ o o s o o s o s s s esasnoaasvssossesonseass|38
Tax on Non-Compliant Facility Income. See Instructions , . , . . . .. v v e v v v oo s s eoeososssssi 3D
I:olal. Add lines 37, 38 and 39 to hine 35c or 36, whicheverapplies. . « « v o o o ¢« v o o o o o s u v 0 s oo o} 40
Tax and Payments
— -— -—41-a Foreign-tax credit-(corporations atiach-Form 1118,-trusts attach.Form 1116),- .~ 1418} -
Olher credits (SEENSIUCUONS). 4 & v 4 4 v s v s o v s v n s v s s s o ovaaeadd|db
General business credit, Attach Form 3800 (see nstructions) , . . . .. ... ... L41¢
Credit for prior year minimum tax (attach Form 88010r8827). . ... ... ... . 41d
Total credits Add ines 41athrough41d . . . ... ...... P 2 -3
Subtract INe 41e fromINE 40, , o v o . 4 v u s o v s s a0 s s o o s s siv s oo o o s assaaeenrsensa|d2

42

43 Other laxes, Check if from D Form 4255 [:l Form 8611 D Form 8697 D Form 8866 Domer (attach schedule) , | 43 -
Tolaltax AddInes 42 andd3. . . . . v v v v w e v wnnn N 1.7 B I X
Payments A 2015 overpayment creditedto2016 . . v v v v v v vt b s n o 0 s s

44

45 a
b
[
d
e
f

9

46
47
48
49
50

2016 esimatedtaxpayments . » + ¢ . o v o 4 4 o 4 ¢ 4 e b b et s e e s
Taxdepostedwith FOrm 8868, + + v v v v v s 4 s ¢ ¢ ¢ o o s 68 28 s o s s o
Foreign organizations Tax paid or withheld at source (see instructions) « + « « « 4 &
Backup withholding (see instructions) . . . . . . . I I N T S A R
Credil for small employer health inSurafice premiums (Attach Form 8941) , ., , , , .
Other credits and payments Form 2439 __ . — -
Form 4136 - Other . _ - - .. Total »

Total payments Add INes 452 LNrOUGN 450+ « = + v o v a o v s o s s v 0o s o s
Esltimated tax penalty (see instruclions)., Check If Form 2220 1s attached. . . . . . . .

Tax due. If line 46 1s less than the total of lines 44 and 47, enter amount owed

45a

45b

45¢

45d

45¢

45§

(459

R 3 I | 1 ey

Overpayment. If ine 46 1s larger than the total of lines 44 and 47, enter amountoverpald « o « o o « o o o + »
Refunded P | 50 | ~

Enlter the amount of Iine 49 you want  Credited to 2017 estimated tax P>

.. |48 i _
47 | . L

p'l.a9 .

(4" Stateinents Regarding Certain Activities and Other Information (see mstuctions).

51 AL any time during the 2016 calendar year, did the organization have an interest In or a signature or othér authonty | Yes | No
over a financial account (bank, secuntes, or other) in a foreign country? If YES, the orgamization may have to file
FnCEN Form 114, Report of Foreign Bank and Financial Accounts, If YES, enter the name of the foreign country
here p ATTACHMENT 3 . X
52  Durning the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust?. . . . . X
Il YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempl inlerest received or accrued duning the taxyear » $
Under penalllus of penury, | declare thal | have examined lhis return, induding and s\ )ts, and lo tha bast of my knowledge and belef, il is
. true, ¢o; 11 complom Declaraton of preparer (other than taxpayer) is based on &ll mformahon orwm:h preparer has any knowledge,
Slgn M the IRS discuss this retum
} 2/1L/1¥ }vp FINANCE/TREASURER |wun the ror shown &
Here | b with the preparer shown below
Signalure of officer Date’ T Title (soo mstnuctions)?] X | ves [ | No
InUT! r N i i | l PTIN
Paid PrinUType preparer's name Preparer's slgnalumg 8?}6/13/20]_8 Check p

Preparer o p KPMG LLP

Frms EINp13-5565207 7

Use Only 1= ress » 300 NORTH GREENE STREET, SUITE 400, GREENSBORG, NC 2740|pmonemo. 336-275-3394
Form 990-T (2016)

JSA

6X2741 1 000

3342HM 1965 v 16-7.17

757359

PAGE 65



THE CARTER CENTER, INC. 58-1454716

Form 990-T (2015) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year-, | 1 6 Inventory atendofyear . . . .. .. 6

2 Purchases .......... 2 7 Cost of goods sold. Subtract line

3 Costoflabor ., . . ...... 3 6 from lne 5 Enter here and In

4a Additional section 263A costs Partl,hine2, . . . ... ... ... 7

(attach schedule) , , . . . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § tothe organization? | | . ., . . . L . .. . e e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1. Description of property

(1)

@)

()]

4)

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not

more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or ncome)

3{a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

m

@)

3

4
Total Total
) {b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|l, hne 6, column (A). ., . . . » Part |, ine 6, column (B) B

Schedule E - Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected wath or allocable to
1. Description of debt-financed propert z;ll Grglsstmzortefmmcz; debt-financed property
: P property allocable rg :rt -linan {a) Straight fine depreciation {(b) Other deductions
property (attach schedule) (attach schedule)

(1)
(2)
(3)
4)

4. Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to €. Column 7. Gross income reportable 8| A"°°ab|ethd‘;d"|’"s

allacable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
2) %
(3) %
(4) %
Enter here and on page 1,; Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
LI 1 »
Total dividends-received deductions included INn COlUMN 8 , . . . v v v @ v o v v o v o o ot e e s e e . . >
Fom 990-T (2016)

Jsa
6X2742 1 000

3342HM 1985 vV 16-7.17 757359 PAGE 66



Form 990-T (2016)

THE CARTER CENTER,

INC.

58-

1454716 Page 4

Schedule F*- Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

.

1. Name of controlled

Exempt Controlled Organizations

2 Employer

3. Net unrelated mcome

4. Total of specified

5. Part of column 4 that 1s

6 Deductions directly

organrzation identification number included 1n the controlling | connected with income
(loss) (see instructions) payments made | 5rganization's gross income i column 5
(1)
(2)
(3)
4)

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income
(loss) (see Instructions)

9. Total of speciied

10. Part of column 9 that is
included in the controlling [

11 Deductions directly
onnected with income in

payments made organization's gross income column 10
)
(2)
(3)
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)
Totals >

Schedule G - Investment In

come of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

0]
2)
3
4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A) Part |, Iine 9, column (B)
Totals , . . .. ....... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2 Gﬁsi directly fror!r)'n unreeslzt?gorfng: 5 Gross income 6. Expenses expenses
unrelate connected with or busim from activity that tt. butable t (column 6 minus
1. Description of explofted actmty | business income production of 2 minus column 3) 1s not unrelated atiributable to column 5, but not
from trade or unrelated If a gan, compute business income column 5 more than
business business income cols S through 7 column 4)
)
2
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 26
Totals , . ., ......... »
Schedule J - Advertising Income (see instructions)
U4l Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
1. Name of periodical a: ;Sr;oss 3 Direct gan or (lass) (col 5 Circulation 6. Readership costs (columgi t
: pert vertising advertising costs 2 minus col 3} If Income costs minus column 3, bu
income not more than

a gain, compute
cols 5 through 7

column 4)

M

2

3

&)

Totals (carry to Part ll, line (5)) | .

JSA

6X2743 1 000

3342HM 1985

vV 16-7.17

757359

Form 990-T (2016)
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Form 990-T (2016) THE CARTER CENTER, INC. 58-1454716 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2 Gross gain or (loss) (col costs (column 6
1. Name of pertodical advertising 3. Direct 2 minus col 3) If 5. Crreulation 6 Readeship | minys cofumn 5, but
\ncome advertising costs a gamn, compute income costs not more than
cols 5 through 7 column 4)

(1)
(2)
(3)
@)
Totals fromPartl. . . . .. . >

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part [, on page 1,
line 11, col (A) line 11, col (B) Part Il, line 27
Totals, Part Il (lnes 1-5) . . . . p»
_Schedule K - Compensation of Officers, Directors, and_Trustees.(see.instructions). ... _ ___ e .
3. Percent of
1. Name 2 Title time devoted to 4. Compensation attnbutable to
business unrelated business
(1) %
(2) %
(3 %)
4) %]
Total. Enter here andonpage 1, Part, In€ 14, . . . . v v v v v v v v e v e e e e v e o o o o o o »
Form 990-T (2016)
JSA
6X2744 1 000

3342HM 1985 vV 16-7.17 757359 PAGE 68



THE CARTER CENTER, INC.

58-1454716

ATTACHMENT 1

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

CONSULTING 360.

COMMUNICATION 36,057.

SERVICES 3,377.

OFFICE AND EQUIPMENT 6,216.

OTHER 13,176.
— PART II - _LINE 28 - OTHER_DEDUCTIONS __ _ _._. ..59,186.

3342HM 1985

VvV 16-7.17

757359

ATTACHMENT 1
PAGE 69



THE CARTER CENTER, INC.
TAX RETURN FOR THE YEAR ENDED AUGUST 31, 2017
EIN 58-1454716

ROLLFORWARD OF NET OPERATING LOSS DEDUCTION:

NET OPERA TING NET OPERATING NET OPERA TING NET OPERA TING
TAX YEAR LOSS AVAILABLE LOSS UTILIZED LOSS EXPIRED LOSS CARRYOYER
2004 (23,827) (23,827) -
2005 (128,408) (128,408) -
2006 (111,676) (43,529) (68,147)
2007 (135,063) (135,063)
2008 (229,105) (229,105)
2009 (212,488) (212,488)
2010 (203,531) (203,531)
2011 (147,112) (147,112)
2012 (233,611) (233,611)
(1,229,057)

ATTACHMENT 2




THE CARTER CENTER, INC.
TAX RETURN FOR THE YEAR ENDED AUGUST 31, 2017
EIN 58-1454716

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, SUDAN, TUNISIA, UGANDA, ZAMBIA

ATTACHMENT 3



