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WISS

A Partner to Grow With

March 29, 2018

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Re:  Carter Burden Network
EIN: 23-7129499
Form: 990
FYE: 06/30/2017

Dear Sir/Madam:;

Please note that we have attached to the Federal 990 return the supporting documentation required
to report the organization's name change:

e A copy of the amendment to the Articles of Incorporation, and
o proof of filing with the state of New York.

Please direct your comments and questions to the undersigned. Thank you for your assistance in
this matter.

Very truly yours,

(Jiana. il
AOMOC

Diana Miller, CPA

Partner, Not-for-Profit Services



~m 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

EXTENDED TO MAY 15, 2018
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.

P _Information about Form 990 and its instructions is at_wwiw irs gow/form890,

A For the 2016 calendar year, or tax year beginning

OMB No: 1545-0047

d‘pen 10 JuEilc'

Inspection

JUL 1, 2016 andending JUN 30, 2017

B ggsﬁlé ;tf) i C Name of organization D Employer identification number

ofange | THE CARTER BURDEN NETWORK
p g v Doing business as 23-7129499

[_ il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 415 E. 73RD STREET 212-879-7400
éetggm' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 9 ' 794 ' 864.
fvended] NEW YORK, NY 10021 H(a) Is this a group return

[ 1§88"* | £ Name and address of principal officer: WILLIAM J. DIONNE for subordinates? [ ves No

pending

SAME AS C ABOVE

| Tax-exempt status: [:E_] 501(e)(3) [:] 501(e) (

e (insertno) [ | 4947(a)(1) or [ | 527

J Website: pp CARTERBURDENNETWORK . ORG

H(b) Are all subordinates included? ]:]Yes l:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; [ X | Corporation [ | Trust [ | Association || Other B>

[ L Year of formation; 197 1] M State of legal domicile; NY.

| PartI| Summary

o| 1 Briefly describe the organization's mission or most significant activities: INNOVATIVE AGING SERVICES AGENCY

e PROVIDING A CONTINUUM OF PROGRAMS AND SERVICES TO NYC SENIORS WHICH

e 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, line 12) . 3 25

g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 25

@| & Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. .. . .. ... 5 118

€| 6 Total number of volunteers (eStiMate if NOCESSAIY) .................cccoovooiveoeovecresoe e eeeoe e eeee e 6 3400

§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.

b Net unrelated business taxable income from FOrm 990-T, iN@ 34 .. ... it isreeeeieseiess 7b 0.
Prior Year Current Year

o| 8 Contributions and grants (Part VIll, fine Th) 5,921,415. 5,414,260.

g 9 Program service revenue (Part VIll, line2g) . 880,601, 775,7179.

2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..o 332,005. 567,851,

©1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) -101,613. -80,548.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,032,408, 6,677,342.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.

ol 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 4,438,367, 4,913,180.

2| 16a Professional fundraising fees (Part IX, column (A), line 11e) | ... ... .. . .. 65,000. 65,000.

‘é. b Total fundraising expenses (Part IX, column (D), line 25) P 662,184, |

W1 47 Other expenses (Part X, column (A), lines 11a-11d, 11f:24e) . ... 3,681,364, 3,705,424,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 8,184,731, 8,683,604,
19 Revenue less expenses. Subtract line 18 from line 12 ..., -1,152,323. -2,006,262.

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 17,631,260. 16,409,033,
21 Total liabilities (Part X, line 26) 865,628, __ 878,920,
22 Net assets or fund balances, Subtract line 21 from i 20 ..o, 16,765,632, 15,530,113.

ignature bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and gomplete.

claration of prepacer (other thag officer) is based on all information of which preparer has any knowledge.

L7 T 7

Sign ) ature of officer (=4 Date
Here WILLIAM J. DIONNE, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date creck [ ]| PTIN
Paid  |DIANA MILLER vz A0 Y %hg | Lomom PO0252682
Preparer |Firm'sname p WISS & COMPANY, LLP FrmsENp 22-1732349
Use Only | Firm's address p, 354 EISENHOWER PARKWAY
LIVINGSTON, NJ 07039 Phoneno.973-994-9400

May the IRS discuss this return with the preparer shown above? (see Instructions)

632001 11-11-16

__________ X Yes [ | No
Form 990 (2016)

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016 THE CARTER BURDEN NETWORK 23-7129499 Page 2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note t0 any line i this Part 11l .ot es s
1  Briefly describe the organization's mission:
TO PROMOTE THE WELL-BEING OF SENIORS 60 & OLDER THROUGH A CONTINUUM OF
SERVICES, ADVOCACY, ARTS & CULTURE AND VOLUNTEER PROGRAMS ORIENTED TO
INDIVIDUAL, FAMILY AND COMMUNITY NEEDS. WE ARE DEDICATED TO SUPPORTING
THE EFFORTS OF OLDER PEOPLE TO LIVE SAFELY AND WITH DIGNITY.

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

PHOT FOMM 880 OF 990-EZ? | ______........cccccccrccmmreeseecesseeeeee st eeeee e oo oo oo [X]ves [_INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . DYes [_KI No

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

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

4a (Code: ) (Expenses $ 3 ’ 3 7 O /) 8 5 2 ¢ including grants of $ ) (Revenue $ 6 6 8 I 4 8 8 . )
SENIOR CENTERS:

THE CARTER BURDEN LUNCHEON CLUB & SENIOR PROGRAM (CBLC&SP)- IS A
MULTI-SERVICE SENIOR CENTER THAT PROVIDES DAILY LUNCHEON MEALS ALONG
WITH SOCIALIZATION, RECREATION AND EDUCATION. FREE ACTIVITIES INCLUDE
YOGA, ART, COMPUTER CLASSES, MOVIES, DANCE, DAY TRIPS, VISUAL AND
PERFORMING ARTS CLASSES, MUSIC PROGRAMS AND HOLIDAY PARTIES. CONGREGATE
MEALS ARE SERVED MONDAY-FRIDAY., CBLC&SP DOES NOT HAVE A CATCHMENT AREA
AND ANYONE CAN ATTEND THE PROGRAM REGARDLESS WHERE S/HE LIVES. DAILY
AND WEEKEND MEALS ARE DELIVERED TO HOMEBOUND SENIORS WHO LIVE IN THE
AREA OF 69TH STREET-79TH STREET, 5TH AVENUE TO THE EAST RIVER. THE
AVERAGE DAILY ATTENDANCE IS 95-105 AND WE DELIVER 70-80 MEALS. THE
SENIOR CENTER IS ALSO THE CATERER FOR ANOTHER HOME DELIVERED MEAL

4b  (Code: ) (Expenses $ 1,822 ' 866. including grants of § ) (Revenue § 8. )
SOCIAL SERVICE PROGRAMS:

THE SOCIAL SERVICES DEPARTMENT - THIS DEPARTMENT SERVES SENIORS WHO
LIVE ON THE UPPER EAST SIDE OF MANHATTAN (59TH STREET - 96TH STREET,
FIFTH AVENUE TO THE EAST RIVER). THE STAFF OF 5 (ONE MSW DIRECTOR, 2
MSW STAFF AND 2 BA LEVEL STAFF) PROVIDES COMPREHENSIVE SERVICES TO BOTH
HOMEBOUND AND AMBULATORY SENIORS SO THAT THEY CAN REMAIN IN THEIR
HOMES. SERVICES INCLUDE SUPPORTIVE COUNSELING, HELP WITH BENEFIT
APPLICATIONS, END OF LIFE PLANNING, CRISIS INTERVENTION AS WELL AS
REFERRAL TO OTHER SERVICES SUCH AS VISITING NURSE, HOME DELIVERED MEALS
AND LEGAL ASSISTANCE. THE SOCIAL SERVICES STAFF ALSO COORDINATE A
NUMBER OF GROUPS INCLUDING A CHINESE LANGUAGE GROUP, A WOMEN'S SUPPORT
GROUP, A MEN'S SUPPORT GROUP AND A PET THERAPY GROUP. THE DEPARTMENT

4c  (Code: ) (Expenses s 668 ¥ 646 . Including grants of § ) (Revenue s 28 ' 801. )
ADULT DAY CARE PROGRAMS:

METRO EAST 99TH ST DEMONSTRATION ADULT DAY PROGRAM - THE CBN HAS
DEVELOPED NEW YORK STATE'S FIRST INNOVATIVE ADULT DAY PROGRAM OPERATING
IN 2,912 SQUARE FEET OF SPACE ON THE FIRST FLOOR OF THE METRO EAST 99TH
STREET BUILDING (METRO EAST), AN AFFORDABLE HOUSING RESIDENCE LOCATED
IN EAST HARLEM. THIS BUILDING PROVIDES HOUSING TO ADULTS WHO ARE LOW
INCOME MEDICAID BENEFICIARIES AND WHO ARE PHYSICALLY AS WELL AS
COGNITIVELY CHALLENGED. THE NYC DEPARTMENT FOR THE AGING, THE NYC
HEALTH AND HOSPITALS CORPORATION AND SKA MARIN, THE PROJECT DEVELOPER
AND PROPERTY MANAGER, UNDERSTAND THE NEED FOR SUPPORTIVE AND ENHANCED
PROGRAMS AND SERVICES TO THIS VULNERABLE RESIDENT POPULATION. THE
BUILDING HAS 175 STUDIO AND ONE BEDROOM UNITS AND IS NOW FULLY

4d Other program services (Describe in Schedule O.)

(Exgenses $ 6 8 4 ’ 5 0 3 ¢ including grants of $ ) (Revenue $ 7 8 7 4 8 2 o)
4e _Total program service expenses B> 6,546,867.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
2

09430327 759877 B94300 2016.05070 THE CARTER BURDEN NETWORK B94300_2



Form 990 (2016 THE CARTER BURDEN NETWORK 23-7129499  page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IEYES," COMPIBLE SCRETUIE A ... e e et 1 X
2 s the organization required to complete Schedule B, Schedule of CONIBULOIST .......ooeeeeeeeeeeeeeee oo, X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? if "Yes," complete SCHEAUIE C, PAIt T ............ccooo..oveooeeeeeroseoeseeeeeeeeesseee e es e ee e eee s eee oo ees s, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? i "Yes," complete SCREAUIE C, PAIT 1 ............ccoeeoeescoeeeeeeee e et ee e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part lll ............ccccveeiveeessiiioin i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "ves," complete Schedule D, Part Il ..............cccoveeeiveeeeiiei, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAIt Ml ...........o.oooeeee oottt ettt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEte SCHEAUIE D, PATt IV ............o...ooov.eovteieeeeooeoeeeoeees oot ees e eee s ee e 9 [ X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete SChedule D, Part V' ...............ccccooeoieeeeireeeieeeese oo, 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
PAIT VI oo oottt e et ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl .............ccco oot 1b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, PArt VIl ..........c..cccvov oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCREAUIE D, PArt IX ...........coo oo ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "ves," complete
SCHEQUIE D, PArtS XI AN XII  ........o....ooovoeeovseee oot soee et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ............... 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? 1f "Yes," complete SChedUIe E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @NG IV ..............ccocoie oottt e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Il GG IV ..o oo e e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts I NG IV ............c.c.ccoce oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 f "Yes," complete SCREAUIE G, PAt | ...........cccooeoveeeeeoeeeceeeeee et 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? if "Yes," complete SCREAUIE G, PArt Il ..............ccoeevieeeeieeeeees ettt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
e COItE SO G P i 110 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016 THE CARTER BURDEN NETWORK 23-7129499 paged
| Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule I, Parts 1and Il ..o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? i1 "Yes," complete Schedule §, Prts 1 aNG Il ....o....ov.oeoeeeeeee e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "ves," complete
SCHOOUIE it civervvvreesseses s S o Gateesevereesossseeeeseseessensonlles BEGGERTEL o vereereseseseseess s LGS e aTEEGE vereeseesesereenres 23 | X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", QO B0 N8 258 ... ..o et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-EXOMPE DONUST | oo ettt e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | .........ccocoveeeeeeis oo, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
SCHEOUIE L, PAIt | ..ot ettt ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "ves,"
COMPIBLE SCREAUIE L, PAIt Il .. .o oo e e e et e e et et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete SCREAUIE L, Part Il ........c..cocco oot 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}:

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ..c.ccoooovevveevcveioiian, 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ..., 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV .........c..ccccociviveeeoreeeereee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ...........ccc.cooveve.... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? f "Yes," COMPIBE SCREAUIE M .. .. ...\ e e ettt ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I£1YES," COMPIEIE SCROAUIE IN, PAIt I ... .\ iioeieeeee ettt ee ettty et e e e ettt e e e et e et e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCHEAUIE Ny PAIt Il .........o...ooooo oottt e et ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, PArt | ...........ccccoovoiveeeieeeeeeoeeeee e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ili, or IV, and
PArtV, i T .oovvvvoisvonsiinsssstissessosanssssssosossSiosoos s G o eese oo s iee 9o 5 RHRARRRe eSS e 385 e oo 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... L E 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N 2 ........c.cocvceoieeeeeeieeeeeeeeeees e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 .. ..o i oo e e 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ............cccco..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... S e s 3g | X
Form 990 (2016)
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Form 990 {2016 THE CARTER BURDEN NETWORK 23-7129499 Page 9
| E:E ! | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 61

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNINGs t0 PHIZ@ WINNMEIS? ... .. .. it ettt ettt ettt eeesee 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 118

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. .. |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. 5b X
¢ If "Yes," to line 5a or Sb, did the organization file FOrm 8886-T? . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 70 | X
¢ Did the organization sell, 'exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .............. E— l (- X
d If "Yes," indicate the number of Forms 8282 flled durlng the year s | Td | |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneflt contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} . .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organizatlon f|||ng Form 990 in ||eu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... ... . .. | 182
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year” ________________________________________________ 14a X
b _If "Yes " has it filed a Form 720 to report these payments? |f “No " provide an explanation in Schedula Q o oo | 14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) THE CARTER BURDEN NETWORK 23-7129499 Page 6

[Part'Vl | Governance, Management, and Disclosure o each "ves* 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 any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... . 1b 25

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 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?
6 Did the organization have members or stocknolders Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Governing DoAY ?
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or
parsons other than the GoVerMing DOy ? e oo e 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the followmg: —|
@ TNE QOVEIMING DOGY? || ... oottt oottt ee e e ga | X
b Each committee with authority to act on behalf of the governing body? : g | X

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

organization's mailing address? jf "Vas " provide the ﬂamﬂs aﬂdﬂmimgggg in ﬁmgg“{e O | 9 X
Section B. Policies /3

[4)]

o |0 |& |
Cadl Bl el B

\,
o
]

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

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

12a Did the organization have a written conflict of interest policy? f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done ... e rveveeenneeeneennobiee s i R BT, S 1B s o e seeeeees e sne aes S e SRR e T 12¢
13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction POlCY? . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the OrGanization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taXaADIE BNty AUNING TNe YOOI 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? _ i _ 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [__] Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
LOY MULYAGONJA - 212-879-7400
415 E. 73RD STREET, NEW YORK, NY 10021
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) THE CARTER BURDEN NETWORK 23-7129499 page?
@ﬁ Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvIl ...~ [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid,

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directers; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) F)
Name and Title Average | . .. cr': ‘c’f::“'cgg‘than - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related § 3 e (W-2/1099-MISC) organization
organizations| £ | £ Ele. and related
below 5 5| § éé’ 5 organizations
line) 2lz|ls|&[25 5
(1) JEFFREY A, WEBER . 2,00
CHAIRMAN , X X 0. 0. 0.
(2) MARGARET SMITH 2.00
VICE CHAIRPERSON X X 0. 0. 0.
(3) PATRICK M, MURPHY 2.00
VICE CHAIRPERSON X X 0. 0. 0.
(4) PAUL J, POWERS, JR, 2.00
VICE CHAIRPERSON X X 0. 0. 0.
(5) GILBERT DUNHAM 2.00
TREASURER X X 0. 0. 0.
(6) ELLSWORTH G, STANTON 2.00
SECRETARY X X 0. 0. 0.
(7) ANN BERSON 2.00
MEMBER X 0. 0. 0.
(8) SARA T, BOTT 2.00
MEMBER X 0. 0. 0.
(9) SUSAN L., BURDEN 2.00
MEMBER X 0. 0. 0.
(10) VALENTINO D, CARLOTTI 2.00
MEMBER TO 2/2017 X 0. 0. 0.
(11) KATHRYN BATCHELDER CASHMAN 2.00
MEMBER X 0. 0. 0.
(12) MARY Q. CONNELLY 2,00
MEMBER X 0. 0. 0.
(13) ANNE S, DAVIDSON 2.00
MEMBER X 0. 0. 0.
(14) LINDSAY C, O'REILLY 2.00
MEMBER X 0. 0. 0.
(15) ROBERT M, FREEDMAN 2.00
MEMBER X 0. 0. 0.
(16) JOHANNA ASHBY 2.00
MEMBER X 0. 0. 0.
(17) KRUTIN SHAH 2.00
MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) THE CARTER BURDEN NETWORK 23-7129499  Page8

a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) () (E) F)
Name and title Average (donndl crz SEEL?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | s the organizations compensation
hours for | S o organization (W-2/1099-MISC) from the
related | 2 | £ z (W-2/1099-MISC) organization
organizations| 2 | £ 8 & and related
below |3[2|._|2(38 s organizations
(18) JUDITH WOODARD 2.00
MEMBER X 0. 0. 0.
(19) SALLY PHIPPS 2.00
MEMBER X 0. 0. 0.
(20) DUANE HAMPTON 2.00
MEMBER X 0. 0. 0.
(21) MIRIAM WALLERSTEIN 2.00
MEMBER X 0. 0. 0.
(22) CATHERINE SIDAMON-ERISTOFF 2.00
MEMBER X 0. 0. 0.
(23) PRITHA J, MITTAL 2.00
MEMBER X 0. 0. 0.
(24) ROBIN BELL-STEVENS 2.00
MEMBER X 0. 0. 0.
(25) TIM MCCHRISTIAN 2.00
MEMBER X 0. 0. 0.
(26) PAUL WYATT 2.00
MEMBER X 0. 0. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 676,883. 0. 68,093.
d_Total (add lines 1b and 1c) . > 676,883. 0.] 68,093,
2 Total number of individuals (|nc|ud|ng but not Inmlted to those ||sted above) who received more than $100,000 of reportable
compensation from the organization B 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for SUCH INGIVIUAI .....................cccoooivooes oottt 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization —l
and related organizations greater than $150,000? jf “Yes," complete Schedule J for Such individual ............ccocoocovevovvil 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _|
rendered to the organization? Jf "Yas " | B X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€)
Name and business address Description of services Compensation
JEWISH ASSOCIATION FOR SERVICES FOR THE AGE PROVISION OF SOCIAL
247 W 37TH, NEW YORK, NY 10018 WORKERS & ATTORNEYS 163,433.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization = 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16
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23-7129499

Form 990 THE CARTER BURDEN NETWORK
a 1] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g '§ organization (W-2/1099-MISC) from the
hours for E N B (W-2/1099-MISC) organization
related | 2 | & 2 and related
organizations| £ | 5 £l¢g organizations
below g E B 5 s
line) =N N S =
(27) WILLIAM J, DIONNE 35.00
EXECUTIVE DIRECTOR X 319,886, 0. 25,285,
(28) MARGARET REIFF 35.00
CHIEF OPERATING OFFICER X 74,239, 0. 5,995.
(29) VELDA MURAD 35.00
ASSOCIATE EXEC DIRECTOR X 158,570. 0. 19,312.
(30) MARLENA VACARRO 35.00
ASSOCIATE EXEC DIRECTOR X 124,188. 0.| 17,501.
Total to Part VI, Section A, line 1c 676,883, 68,093,
632201
04-01-16
9
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Form 990 (2016) THE CARTER BURDEN NETWORK 23-7129499 Page 9
Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl .o

(A) (B} (©) D)

Total revenue Related or Unrelated H?uenue excl%dad
exempt function business rom tax under

sections
revenue revenue 517 - 514

Federated campaigns ... |1a
Membership dues 1b

Fundraising events 1c 455,456,

Related organizations ... ... id
Government grants (contributions) 1e 3,195,659,
All other contributions, gifts, grants, and
similar amounts not included above . | 1f 1,763,145,
Noncash contributions included in lines 1a-1f: $

h Total. Addlinestaif ... [p» 5,414,260,

Business Code
PROGRAM FEES 624100 775,779, 775,779,

- 0o 0o O T o

onftributions, Gifts, Grants

N

- 0o o 0 T o

Program Service
Revenue

All other program service revenue
g Total. Add lines2a2f _ ... N 775,779,

3 Investment income (including dividends, interest, and '
other similar amounts) . . 1> 362,754, 362,754,

4  Income from investment of tax-exempt bond proceeds [
5 ROYAIES ..o B
(i) Real {il) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,192,781,

b Less: cost or other basis
and sales expenses 2,987,684,

c Gainor(loss) ... 205,097,
d Net gain or (I0SS) ............icuiieiiieciiee ettt i | 4 205,097, 205,097,
8 a Gross income from fundraising events (not
including $ 455,456, of
contributions reported on line 1c). See

Part IV, line 18 a 49,290,

Other Revenue

b Less: direct expenses b 129,838,

¢ Net income or (loss) from fundraising events ... B -80,548, -80,548,

9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses .. b
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances . ..., @

b Less: cost of goods sold b

c_Net income or (loss) from sales of inventory ... P

Miscellaneous Revenue Business Code

11 a
b
c
d All other revenue

e Total. Add lines 11a-11d e et PP

12 Total revenue. Seeinstructions. ... P 6,677,342, 775,779, 0. 487,303,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

THE CARTER BURDEN NETWORK

23-7129499

Page 10

Statement of Functional Expenses

Check if Schedule O contams aresponse or note to any ling in this Part IX S T B A e s e

Do not include amounts reported on lines 6b, (A) | (C) D)
7b, 8b, 9, and 10 of Part V. folalexpenses || Progalsenion | Apssematand Féfééﬁ’i'é'ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .. 687,641. 152,571. 356,375, 178,695.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... ... 3,085,345. 2,611,835, 203,325, 270,185,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 90,155. 74,315, 11,839, 4,001.
9 Other employee benefits 788,703, 604,850. 86,401, 97,452.
10 Payrolitaxes .. .. ... 261,336, 202,264. 32,207. 26,865,
11 Fees for services (non-employees):
a Management | . e
b Legal | ... ek sdsis. .. oasii. ...
C ACCOUNEING | 183,829, 183,829,
d Lobbying | . ...
e Professional fundraismg services. See Part IV, line 17 65,000. 65,000.
f Investment management fees . 27,731, 27,731,
g Other. (If line 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.) 607,460. 373,303, 228,787. 5,370.
12 Advertising and promotion
13 Officeexpenses ... 18,029. 13,141, 635, 4,253,
14  Information technology . . 73,464, 65,134. 4,630, 3,700,
16 Royalties
16 OCCUPANCY 926,515- 697,138. 229,377.
V7 Travel 25,627. 17,545- 8,057. 25,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization . 139,416, 137,001. 2,415.
23 INSUranNCe 69,897- 59,736. 9,525. 636.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEALS PROGRAM 975,775. 975,734. 41.
b TELEPHONE, POSTAGE, PRI 273,774. 247,158, 25,796. 820.
¢ EQUIPMENT PURCHASE, REN 172,043. 155,638. 16,130, 275,
d PROGRAM EXPENSES 135,965, 131,767, 4,101, 97.
e All other expenses 75,899, 27,737. 43,352, 4,810.
25  Total functional expenses. Add lines 1 through 24e 8,683,604. 6,546,867, 1,474,553. 662,184,
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ | ¢ following SOP 98-2 {ASC 958-720)
632010 11-11-16 Form 990 (201 6)
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Form 990 (2016)

| Part X | Balance Sheet

THE CARTER BURDEN NETWORK

23-7129499

F'g_geﬁ

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

(A)

632011 11-11-18

09430327 759877 B94300

12

Beginning of year End (oE?year
1 Cash-non-nterestbearing .. . . 443,451.| 1 302,399.
2  Savings and temporary cash investments 27,553.] 2 235,322.
3 Pledges and grants receivable,net 491,946.| 3 794 ,841.
4 Accountsreceivable,net 85,183.| 4 141,537.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 110f SChedUI® L . . .o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
g 7 Notes and loans receivable, net . 7
8 Inventories for Sale Or USe . 8
9 Prepaid expenses and deferred charges . 16,125.] o 94,948,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,938 ' 170.
b Less: accumulated depreciation .. ... 10b 2,114,394, 705,706.| 10¢ 823,776,
11 Investments - publicly traded securities ... 11
12 investments - other securities. See Part IV, line 11 15,826,427.| 12 13,972,241.
13 Investments - program-related. See Part IV, line 11 13
14 INtangible @SSELS .. 14
15 Otherassets. See Part IV, line 11 34,869.] 15 43,969.
—1 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 17,631,260.( 16 16,409,033.
17 Accounts payable and accrued expenses 570,958.]| 17 493,919.
18 Grants payable | ... 18
19 Deferred revenUE ... . i i s Cae ol e 286,844.| 19 377,175.
20 Taxexempt bond labilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 7,826.] 21 7,826.
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
-] Complete Part Il of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated third parties . ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D | e s 25
126 Totalliabilities. Add lines 17 through25 865,628.] 2 878,920.
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34,
2 | 27 Unrestricted net @ssets ... ... 13,481,549.] 27 12,078,457,
2 | 28 Temporarily restricted net assets 1,220,083, 28 1,387,656.
© | 20 Permanently restricted net assets 2,064,000.] 29 2,064,000.
é Organizations that do not follow SFAS 117 (ASC 958), check here P [:J
5 and cornplete lines 30 through 34.
4 | 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. . 31
?‘,’ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balanCes 16,765,632.]| a3 15,530,113.
134 Totalliabilities and net assets/fund balances 17,631,260./ 34| 16,409,033,
Form 990 (2016)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

Form 990 (2016) THE CARTER BURDEN NETWORK 23-7129499 page12
-

1 Total revenue (must equal Part VIII, column (&), line 12) . 1 6,677,342,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 8,683,604,
3 Revenue less expenses. Subtract line 2 from line 1 3 -2,006,262.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 16,765,632,
5 Netunrealized gains (I0888S) ON INVeStMENtS 5 770,743.
6 Donated services and Use OF faCilities 6
T INVESIMENE BXDENSES | ittt ettt ettt e e r e 7
8 Prior period a0jUSIMEN S 8
9 Other changes in net assets or fund balances (explain in Schedule O) . i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
3L . e W (o 15,530,113,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI i bt ieesasie e s isieaaesaaaiens [X]
Yes | No

1 Accounting method used to prepare the Form 990: :] Cash Accrual  [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis [_] Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis :] Consolidated basis [:l Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OB Gt CUI A AT 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
" oraudits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b | X
Form 990 (2016)
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B i : OMB No. 1545-0047
ig:i'::;iggﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
IntginallfievenueiSenvice P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form3890. Inspection
Name of the organization Employer identification number
THE CARTER BURDEN NETWORK 23-7129499
a eason for Public Chari tatus (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[ ] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
]:I A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
|___] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
|:| A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)
[:] A community trust described in section 170(b)(1)(A)(vi). {Complete Part I.)
D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type |ll
functionally integrated, or Type Il non-functionally integrated supporting organization.

L O N

(4]

~N o

© o

f Enter the number of sSUPPOrted OrganiZationNS | I
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization é'vﬁ'usrmgv[éiﬁ?n”"ﬁégﬂnﬁ[neﬁ (v) Amount of monetary {vi) Amount of other
zati (described on lines 1-10 support (see instructions) | support (see instructions
S —— above (see instructions)) Yes No pport | ) RES )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 890:E2) 2016 THE CARTER BURDEN NETWORK

upport Schedule tor rganlzatlons escrib
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3478956.| 3963351.116936267.| 5921415.| 5414260./35714249.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

23- 7129499 Page 2

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 1188281.[ 1258458.| 1504503.| 3951242,

4 Total. Add lines 1 through 3 3478956.| 3963351,[18124548.| 7179873.]| 6918763.|39665491.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

s LR
6 Public su rt. Subtract line 5 from ling 4. 3 9 6 6 5 4 9 l "
Section B. Total §uppor’(
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 3478956.| 3963351.(18124548.| 7179873.| 6918763.[39665491.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ | 135,379.| 139,623.| 135,415.| 319,181.| 362,754.| 1092352,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 10757843 .
12 Gross receipts from related activities, etc. (see instructions) ... .. 12 ] 5,243,214.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here PI:'
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) 14 97.32 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 97.59 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . e s [ 2
b 33 1/3% support test - 2015. 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 stop here. The organization qualifies as a publicly supported organization | . . ..
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... =8 D
b 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization - 1:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstrucﬂons N I:]

Schedule A (Form 990 or 990-EZ) 2016

832022 09-21-16
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Schedula A (Form 990 or 990-E7) 20168 THE CARTER BURDEN NETWORK 23-7129499 Pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |1}
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines10aand 10b .. . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -ooooenn
13 Total support. (Addtines 9, 10c, 11, and 12))

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

check this box and stop here e —
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () .. ... 15 %
16__Public support percentage from 2015 Schedule A, Partlll. line15 ... ... : T i (-] %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... |17 %
18 Investment income percentage from 2015 Schedule A, Part l1l, N8 17 i 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... > [:]

b 33 1/3% support tests - 2015. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . 1 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions .., e |
632023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE CARTER BURDEN NETWORK 23-7129499 pages
Mm‘ting Organizations B
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? /f "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢ |
"Yes," and if you checked 12a or 12b in Fart |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already _l
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? Jf "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? jf "Yes, * provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
‘mine whether the grganization had excess business holdings.) 10b
632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-67) 2016 THE CARTER BURDEN NETWORK 23-7129499 pages
[Part V] Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or ¢. provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

—supervised. or controlled the supporting organ
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

__the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iti) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's

supported organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a E] The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organizatjon is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf 'Yes," describe in Part Vi the rale plaved by the ordanization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-62) 2016 THE CARTER BURDEN NETWORK 23-7129499 pages
a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o AW N |-

[0 (5.0 B [/ 0 | T

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c} id
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

6  Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

o o |0 |T|w

L]

w
(]

H

0 (N[O O |

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

(o0 BN [ 0 | VI B

(o3 [+ B [ 1 [ VN B

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE CARTER BURDEN NETWORK 23-7129499 page7
[PartV

_| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

[o T Cn I -0 400 B (5]

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line B amount divided by Line 9 amount

® (i (iii)

Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

S®@| ™o |ajo |- |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

b

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

@ o |0 | |

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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chedule A (Form 990 or 990-E7) 2016 THE CARTER BURDEN NETWORK 23-7129499 pages
] Eaﬁ !I |

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part II}, line 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

632028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

OMB No, 1545-0047

P Attach to Form 990, Form 990-EZ, or Form, 990-PF.

or 990-PF) :
. P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
THE CARTER BURDEN NETWORK 23-7129499
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

000040

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part [l line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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 |, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P $

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

but it must answer "No" on Part 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 |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

823451 10-
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

THE CARTER BURDEN NETWORK

Employer identification number

23-7129499

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | NEW YORK CITY DEPARTMENT FOR THE AGING Person
Payroll ]
2 LAFAYETTE STREET, 7TH FLOOR 3,195,659. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10007 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NEW YORK COMMUNITY TRUST Person
Payroll ]
2 PARK AVENUE, 24TH FLOOR 110,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LENOX HILL NEIGHBORHOOD HOUSE Person
Payroll ]
331 EAST 70TH STREET 372,116. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MACQUARIE GROUP FOUNDATION Person  [X]
Payroll D
125 W 55TH STREET 250,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll ]:I
Noncash [ |
(Complete Part H for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:i
Payroli ]
Noncash [ ]
(Complete Part Il for
noncash contributions.)

623452 10-16-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 3

Name of organization

THE CARTER BURDEN NETWORK

Employer identification number

23-7129499

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

(a)
(c)
s . () . FMV (or estimate) (dy
from Description of noncash property given i . Date received
(See instructions)
Part |
$
(a)
(c)
e - ) i FMV (or estimate) @ .
from Description of noncash property given i i Date received
(See instructions)
Part |
$
(a)
(c)
fr"qo’or.n D ot ; . (b) h . FMV (or estimate) Dat (@ ved
escription of noncash property given (See Instructions) ate receive
Part |
$
(a)
. ()
ﬂr"loor; N — ®) h . FMV (or estimate) Dat r(d) od
escription of noncash property given (See instructions) e receive
Part |
$
(a)
()
f:loot;l b o ‘ ®) h . FMV (or estimate) Bt (d) ad
escription of noncash property given (See instructions) ate receive
Part |
$
(a)
(c)
fN°' » () X , FMV (or estimate) Date r(d) o
rom Description of noncash property given (See instructions) eceive
Part |
$

823453 10-18-16
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Schedule B (Form 990, 990-E2, or 990-PF) (2016) Page 4

Name of organization Employer |dent|f|cat|on number
THE CARTER BURDEN NETWORK 23-7129499
Exclusively religious, charitable, ete., contributions to organizations described ction 5 d), or attotal more than $1, or
the year from any one contributor. Complete columns (a) through (e) and the foIIowmg Ime entry For organlza'ﬂons
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part |Il if additional space is needed.
(a) No.
Ig-‘ra::'rpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;rtn[ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igm:nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Supplemental Financial Statements

> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.
Information about Schedule D (Form 990) and its instructions is at

SCHEDULE D

(Form 990)

Department of the Treasury
Internal Hevenue Service

Name of the organization

THE CARTER BURDEN NETWORK

OMB No. 1545-0047

2016

Employer identification number

23-7129499

| Eart I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

gD ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... = i
l i_5art ii | Conservation Easements. Complete i the orgamzatlon answered "Yes" on Form 990 Part IV line 7. .

[:]No

|:| Yes [ Ino

1 Purpose(s) of conservation easements held by the organization (check all that apply).

‘ |:] Preservation of fand for public use (e.g., recreation or education)
|:| Protection of natural habitat
D Preservation of open space

[_] Preservation of a historically important land area
|:| Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
a Total number of Conservation @asemMeNtS . 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiS el 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l___| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolat|ons and enforcmg conservatlon easements during the year
| P —
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)i)
and section 170(MANBMINT ...........ccoiii oottt Yes [ INo
9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

_ conservation easements. _ —
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X I

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VUL, ne T > $
b_Assets included in Form 990, Part X oo a oo s i s L e i | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

832051 08-29-16
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Schedule D (Form 990) 2016 THE CARTER BURDEN NETWORK 23-7129499 page2
[PartTiTT Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontinued)
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 [__| Public exhibition
|:] Scholarly research
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:I Loan or exchange programs

e [:1 Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... iacogiian D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAEX? || oo e ee oot [ Yes No

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

Amount
€ Beginning DAIANCE || ... ittt ettt 1c
d ADAILIONS dUrNG the YEar .. ... ........ccovessmssissimeris s i sorsvasts s s i s e i s i st id
e Distributions during the year 1e
f Ending balance ... ... 1f -
2a Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custod|a| account I|ab|l|ty? ,,,,,,,,,,,,,, m Yes I:] No
b_If "Yes," explain the arrangement in Part X|il. Check here if the explanation has been provided on Part XIIl
[Part V_[Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two vears back_| (d) Three years back | (e) Four years back
1a Beginning of year balance . . 2,914,667, 2,980,597, 3,026,273, 2,707,781, 2,510,978,
b Contributions .. ...
¢ Net investment earnings, gains, and losses 267,282, 49,070, 63,324, 421,670, 293,592,
d Grants or scholarships ...
e Other expenditures for facilities
and programs . 134,000, 115,000, 109,000, 103,178, 96,789,
f Administrative expenses ...
g End of year balance 3,047,949, 2,914,667, 2,980,597, 3,026,273, 2,707,781,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P 67.72 %
¢ Temporarily restricted endowment B 32.28 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGANIZALIONS | ... .. ...ttt e hter et st et st nnennre et 3a(i) X
(i1) 1elated OFGANIZALIONS | . . . . ittt ettt st st s st a et b e et bRt et 3alii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
art Land, Buildings, and Equipment.
I Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | e
b BUIdINGS ...
¢ Leasehold improvements 1,587,428.| 1,223,919, 363,5009.
d EQUIPMENt .. i 1,020,680. 832,169. 188,511,
e_Other . 330,062, 58,306. 271,756.
Total Add ines 1a through 1e.(Colump () must equal Form 990 Part X calmn () Ine 100} , | 2 823,776,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE CARTER BURDEN NETWORK 23-7129499 page3
|15art VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .,
(2) Closely-held equity interests

(3) Other
(ny COMMON STOCKS 4,345,015, END-QOF-YEAR MARKET VALUE
(8) CORPORATE BONDS 5,209,339. END-QF-YEAR MARKET VALUE
() GOVERNMENT AGENCY
(p) SECURITIES 60,038, END-OF-YEAR MARKET VALUE
(£ CASH AND CD'S 251,887. END-OF-YEAR MARKET VALUE
(7. INTERNATIONAL STOCKS 2,404,726. END-OF-YEAR MARKET VALUE
(@) INTERNATIONAL BONDS 1,701,236.| END-QOF-YEAR MARKET VALUE
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)p> | 13,972, 241. |
| Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) -
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)

=elv:
iabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability {b) Book value

(1) Federal income taxes

2

(3)

{4)

(8)

(6)

(7}

(8)

(©)
Total. (Column (b) must equal Form 990, Part X, €ol, (B line 25.) .cccovvvvc... B

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl | z |
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE CARTER BURDEN NETWORK 23-7129499 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completa if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 9,337,786,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 770,743,

b Donated services and use of facilities ... 2b 1,759,863.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL) 2d 129,838,

e A IINEs 2a throUGN 2d 2 2,660,444,
8 Subtractline e fromline 1 3 6,677,342,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) 4b

c Add lines 4a and 4b 4c 0.

5__Total revenue. Add lines 3 and de. (Th Part L line 120 o 5 6,677,342,
manclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1]10,573,305.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. . 2a 1,759,863.

b Prior year aduUstments 2b

€ OMNBIIOSSES | | . .. s 2c

d Other (Describe in Part XIL) 2d 129,838.

e Addines 2a throUgh 2d ..ot |26 ] 1,889,701,
3 SUDLract liNe 2e frOM N0 1 ;yqusayouusorasssississsiosiosossoseseiestbisiiassmssssessbes s otas s o AU i 3 | 8,683,604.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXil) Lab

c Addlines daand b e L 4e 0.

Total expenses. Add lines 3 and 4c. PR S e 5 8,683,604.
]Part X1 Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE CARTER BURDEN NETWORK IS ONE OF FOUR PARTNERS IN THE EAST SIDE CASE

MANAGEMENT CONSORTIUM. CASE MANAGEMENT INCLUDES ASSISTANCE FOR SENIORS

WITH FINANCIAL MANAGEMENT. ESCROW ACCOUNTS ARE MAINTAINED FOR AN

INDIVIDUAL IN A CITIBANK MONEY MANAGEMENT ACCOUNT. FINANCE DEPARTMENT

STAFF REGULARLY REVIEW CITIBANK ESCROW ACCOUNTS.

PART V, LINE 4:

CBN MAINTAINS DONOR-RESTRICTED FUNDS WHOSE PURPOSE IS TO PROVIDE LONG TERM

SUPPORT FOR IT'S CHARITABLE PROGRAMS.

PART X, LINE 2:

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE CARTER BURDEN NETWORK 23-7129499 Ppages
]Paﬁ X | Supplemental Information /.ontinued!

THE ORGANTIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND, THEREFORE, HAS MADE NO PROVISION FOR

FEDERAL OR STATE INCOME TAXES IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT

TO BE A "PRIVATE FOUNDATION" WITHIN THE MEANING OF SECTION 509(A)(1) OF

THE INTERNAL REVENUE CODE.

OTHER SIGNIFICANT TAX POSITIONS INCLUDE ITS DETERMINATION OF WHETHER ANY

AMOUNTS ARE SUBJECT TO UNRELATED BUSINESS INCOME TAX (UBIT). MANAGEMENT

HAS DETERMINED THAT THE ORGANIZATION HAD NO ACTIVITIES SUBJECT TO UBIT IN

THE YEARS ENDED JUNE 30, 2017 OR 2016. ALL SIGNIFICANT TAX POSITIONS HAVE

BEEN CONSIDERED BY MANAGEMENT, AND IT HAS BEEN DETERMINED THAT ALL TAX

POSITIONS WOULD BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE

ORGANIZATION IS REQUIRED TO FILE FORM 990 (RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX), WHICH IS SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE (IRS) UP TO THREE YEARS FROM THE EXTENDED DUE DATE OF THE TAX

RETURN. THE FORMS 990 FOR 2014 THROUGH 2016 ARE OPEN TO EXAMINATION BY

THE IRS AS OF JUNE 30, 2017.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT FUNDRAISING EXPENSES 129,838,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT FUNDRAISING EXPENSES 129,838.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

Name of the organization

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

THE CARTER BURDEN NETWORK

k Information about Schedule G (Form 990 or 990-EZ) and its instructions is at _wwiv irs.gov/forma90

OMB No. 1545-0047

2016

Open to Public
Inspection

Employer identification number

23-7129499

(ST

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ solicitation of non-government grants

a |:| Mail solicitations

b |:l Internet and email solicitations

c |:i Phone solicitations
d :I In-person solicitations

f [ solicitation of government grants

[¢] |X| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

Yes

b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

|:|No

iii) Did v) Amount paid . .
(i) Name and address of individual " w ﬂ(m reiser (iv) Gross receipts tg %or retaineg by) {vi} Amount paid
or entity (fundraiser) (ii) Activity e etaral | from activity fundraiser to (or retained by)
ONntrot of " .
conributions? listed in col. (i) Sissnieation
THE JFM GROUP LLC - 629 FIFTH Yes | No
AVENUE, SUITE 106, PELHAM, NY [PROFESSIONAL FUNDRAISING X 549,776, 65,000, 484,776,
Total T e T T Pl - 548,776, 65,000, 484,776,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

632081 09-12-16
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09430327 759877 B94300

Schedule G (Form 990 or 990-E7) 2016 THE CARTER BURDEN NETWORK

23-7129499 Ppage2

Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) O;;g;\;éents (d) Total events
d col.
FALL BENEFIT i °‘;ol(a(’ct);"°”gh
o (event type) (event type) (total number) '
2
C
§ 1 Grossreceipts . 504 ’ 746. 504 ’ 746,
2 Less: Contributions 455 ,456. 455,456.
3 _Gross income (line 1 minus line 2) 49,290. 49,290.
4 Cashoprizes . ...,
6 Noncashprizes . .. . .. ... 833, 833.
g
§_ 6 Rentfacilitycosts 61,101. 61,101.
&
B| 7 Food and beverages ... 16,125. 16,125.
5
8 Entertainment
9 Other direct expenses . 51 ; 779 . 51 P 779.
10 Direct expense summary. Add lines 4 through 9in column (d) e > 129,838,
-80,548,

$15,000 on Form 990-EZ, line 6a.

11 _Net income summary. Subtract line 10 fromline 3, column (d) oo | -
l Eaﬁ ||| | Gammg. Complete if the organization answered "Yes" on Form 990, Part iV, line 19, or reported more than

) {b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming ;) (a) through col. (c))
2
i

1_Grossrevenue .. ...
gl 2 Cashoprizes | owociainmamimamgs
&
&
ol 3 Noncash prizes
i)
§ 4 Rent/faciltycosts
=

5 Other direct expenses . ...................

[ Ives % D Yes %% D Yes_
6 Volunteer labor [ INe [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

D Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

|:| Yes D No

632082 09-12-16
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Schedule G (Form 990 or 990.£7) 2016 THE CARTER BURDEN NETWORK 23-7129499 Ppages
11 Does the organization conduct gaming activities With NONMeMErS [:j Yes [j 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? | i ittt ettt e L JYes [_INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %

Lo U Lo =T OO 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ... :] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation P $

Description of services provided P>

|:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [_INo

b 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 |
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

156¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE JFM GROUP LLC

(I) ADDRESS OF FUNDRAISER: 629 FIFTH AVENUE, SUITE 106, PELHAM, NY 10803

PART I, LINE 2B, COLUMN (V):

SERVICES AND SUPPORT TO PRODUCE AND INSURE THE OVERALL SUCCESS OF THE

ANNUAL AWARDS GALA.

832083 00-12-16 Schedule G (Form 990 or 990-EZ) 2016
33
09430327 759877 B94300 2016.05070 THE CARTER BURDEN NETWORK B94300_2



Schedule G (Form 990 or 990-E2) THE CARTER BURDEN NETWORK 23-7129499 pages
a Supplemental Information oniinueq)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16

34
09430327 759877 B94300 2016.05070 THE CARTER BURDEN NETWORK B94300_2



09430327 759877 B94300

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part |V, line 23.

OMB No. 1545-0047

2016

Department of the Treasury " Attach to Form 990. Open to P_Ub"c
Internal Revenuse Service P> Information about Schedule J (Form 990) and its instructions is at_wwwirs.aov/form9g0 Inspection
Name of the organization Employer identification number
THE CARTER BURDEN NETWORK 23-7129499
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |l 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 D Health or social club dues or initiation fees
[:] Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ... .. . . . .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee l:! Written employment contract
D Independent compensation consultant D Compensation survey or study
L__] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
A TR0 OIGANIZAL N e et 5a X
D ANy TOlaEd OFGaNIZAON D e ettt 5b X
If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? | oo oot e B s e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part |||
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 672 If "Yes," desCribDe iN Part Il e e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e T 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2016

632111 09-08-16
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SCHEDULE O
{Form 990 or 990-EZ)

= OMB No. 1545-
Supplemental Information to Form 990 or 990-EZ g
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
r 990-EZ) and its instructions is at unIa0 Inspection
Name of the organization Employer identification number

THE CARTER BURDEN NETWORK 23-7129499

Department of the Treasury
Internal Revanue Service

Information a

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCLUDE SENIOR CENTERS, SOCIAL SERVICES PROGRAMS, CREATIVE AGING

PROGRAMS AND HEALTH & WELLNESS INITIATIVES.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE ROOSEVELT ISLAND SENIOR CENTER WAS AN ADDITION IN CURRENT YEAR.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAM WHICH DELIVERS AN ADDITIONAL 500-9500 MEALS DAILY. THERE IS NO

FEE FOR THE MEALS THAT ARE PROVIDED AT THE SENIOR CENTER OR DELIVERED

TO HOMEBOUND INDIVIDUALS ALTHOUGH THERE IS A SUGGESTED CONTRIBUTION OF

$2.00. PEOPLE ARE NOT DENIED A MEAL IF THEY DO NOT CONTRIBUTE ANYTHING

OR IF THEY CONTRIBUTE LESS THAN THE SUGGESTED AMOUNT.

THE CARTER BURDEN LEONARD COVELLO SENIOR PROGRAM - A CITY DESIGNATED

INNOVATIVE SENIOR CENTER THAT IS OPEN 7 DAYS PER WEEK AND THAT IS

LOCATED IN A 4 STORY CITY OWNED BUILDING. THE PROGRAM SERVES DAILY

CONGREGATE BREAKFAST AND LUNCHEON MEALS AS WELL AS WEEKEND BRUNCH. THE

PROGRAM SERVES DAILY BREAKFAST AND LUNCHEON MEALS AS WELL AS WEEKEND

BRUNCH. FREE ACTIVITIES INCLUDE ART AND CRAFT CLASSES, ALONG WITH

PAINTING AND SEWING CLASSES IN THE MACY'S CREATIVE ARTS CENTER,

BI-LINGUAL COMPUTER CLASSES IN THE COMPUTER LAB, EXERCISES CLASSES IN A

STATE OF THE ART GYM AS WELL AS DANCE, ZUMBA, TAI CHI, GUITAR AND PIANO

CLASSES AS WELL AS INTERGENERATIONAL: PROGRAMS AND HOLIDAY PARTIES. THE

PROGRAM SERVES APPROXIMATELY 80 DAILY BREAKFAST MEALS, 150 DAILY

LUNCHEON MEALS AND 75 BRUNCH MEALS ON BOTH SATURDAY AND SUNDAY. ANYONE
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

THE CARTER BURDEN NETWORK 23-7129499

CAN ATTEND THE COVELLO PROGRAM REGARDLESS WHERE S/HE LIVES.

LEHMAN VILLAGE SENIOR PROGRAM (LEHMAN) - THIS PROGRAM IS A SATELLITE

OF THE COVELLO PROGRAM, LOCATED IN A NYC HOUSING AUTHORITY BUILDING AT

1641 MADISON AVENUE, (AT 109TH STREET). THE SENIOR CENTER/PROGRAM

CURRENTLY OFFERS ART AND CRAFT CLASSES TAUGHT BY THE ART TEACHERS AND

CONSULTANTS FROM COVELLO AS WELL AS HEALTH AND WELLNESS ACTIVITIES. A

DAILY LUNCHEON PROGRAM IS SERVED ONSITE AND ALSO DELIVERED TO THE

HOMEBOUND. LIKE THE COVELLO PROGRAM, ANYONE CAN ATTEND THE LEHMAN

VILLAGE SENIOR CENTER REGARDLESS WHERE S/HE LIVES, HOWEVER THE MAJORITY

OF THE PARTICIPANTS LIVE IN THE LEHMAN VILLAGE HOUSES. THE PROGRAM

AVERAGES 50 PEQOPLE PER DAY, WHICH IS THE MAXIMUM IT CAN ACCOMMODATE.

ROOSEVELT ISLAND SENIOR CENTER (RISC) - THIS PROGRAM IS A SATELLITE OF

THE CARTER BURDEN LUNCHEON CLUB, AND IS LOCATED ON ROOSEVELT ISLAND.

CBN ASSUMED MANAGEMENT OF THIS DFTA SENIOR CENTER ON 7/1/16. THE

SENIOR CENTER/PROGRAM CURRENTLY OFFERS ARTS CLASSES TAUGHT BY THE

TEACHERS AND CONSULTANTS AS WELL AS HEALTH AND WELLNESS ACTIVITIES. A

DAILY LUNCHEON PROGRAM IS SERVED ONSITE MONDAY-FRIDAY ALONG WITH

SOCIALIZATION, SOCIAL SERVICES TO ACCESS BENEFITS, RECREATION AND

EDUCATION. FREE ACTIVITIES INCLUDE YOGA, ART, COMPUTER CLASSES, MOVIES,

DANCE, DAY TRIPS, VISUAL AND PERFORMING ARTS CLASSES, MUSIC PROGRAMS

AND HOLIDAY PARTIES. LIKE THE CARTER BURDEN LUNCHEON CLUB, ANYONE CAN

ATTEND THE RISC REGARDLESS WHERE S/HE LIVES, HOWEVER THE MAJORITY OF

THE PARTICIPANTS LIVE ON ROOSEVELT ISLAND. THE PROGRAM AVERAGES 70

PEOPLE PER DAY AND HAS A REGISTERED MEMBERSHIP OF NEARLY 1,000 OLDER

ADULTS.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

THE CARTER BURDEN NETWORK 23-7129499

HEALTH & WELLNESS PROGRAMS - ALL OF OUR SENIOR CENTERS AS WELL AS OUR

ADULT DAY PROGRAM OFFER A RANGE OF DIFFERENT HEALTH-RELATED ACTIVITIES

AND WORKSHOPS THAT PROMOTE WELLNESS OF MIND, BODY, AND SPIRIT. CLASS

OFFERINGS INCLUDE YOGA, ZUMBA, WALKING CLUBS, TAI CHI, CHAIR EXERCISE

CLASSES, AND MORE. WE ALSO OFFER WORKSHOPS ON IMPORTANT TOPICS SUCH AS

DISEASE PREVENTION, NUTRITION, AND FALLS PREVENTION. ALL CLASSES AND

WORKSHOPS ARE FREE OF CHARGE AND ARE OPEN TO ALL SENIORS, AGE 60 AND

OVER.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HAS A CASELOAD OF 260. THIS IS A NO FEE PROGRAM. SERVICES ARE PROVIDED

MONDAY - FRIDAY FROM 9-5.

COMMUNITY ELDER MISTREATMENT & ABUSE PREVENTION PROGRAM (CEMAPP)

COMBATS ELDER ABUSE BY ASSISTING VICTIMS AND PROVIDING COMMUNITY

EDUCATION PROGRAMS. THIS INNOVATIVE PROGRAM REACHES OUT TO

VULNERABLE AND AT RISK ELDERS AND PROVIDES ASSISTANCE IN ENDING ABUSIVE

SITUATIONS SUCH AS WITH HELP OBTAINING ORDERS OF PROTECTION, INITIATING

EVICTION PROCEEDINGS AGAINST THE ABUSER AND THROUGH COUNSELING SO THAT

INDIVIDUALS CAN BEGIN TO TAKE STEPS TO ADDRESS ABUSIVE SITUATIONS.

THROUGH A COMPETITIVE RFP PROCESS CEMAPP WAS AWARDED A CONTRACT

EFFECTIVE JULY 1, 2015 TO PROVIDE SERVICES TO SENIORS THROUGHOUT

MANHATTAN, SOMETHING THAT WE ARE ABLE TO DO WITH JASA (JEWISH

ASSOCIATION SERVING THE AGING) WHICH IS OUR SUBCONTRACTOR.

CAREGIVER RESOURCES PROGRAM - THIS IS CBN'S NEWEST INITIATIVE WHICH IS

LOCATED WITHIN THE CARTER BURDEN/LEONARD COVELLO SENIOR PROGRAM. THE

PROGRAM SERVES AS A RESOURCE FOR UNPAID CAREGIVERS OF ADULTS WHO ARE 60

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

THE CARTER BURDEN NETWORK 23-7129499

YEARS OR OLDER. IT IS DESIGNED TO ADDRESS THE COMPLEX MENTAL HEALTH

NEEDS OF THOSE CARING FOR LOVED ONES WITH A VARIETY OF DIAGNOSES. THE

PROGRAM INCLUDES ASSESSMENTS, MEMORY SCREENINGS (BY APPOINTMENT ONLY),

INFORMATION AND REFERRALS, EDUCATIONAL WORKSHOPS, CAREGIVER RESPITE AND

SUPPORT GROUPS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

OCCUPIED. THE DAY PROGRAM COMBINES THREE MODELS TO ADDRESS THE COMPLEX

HEALTH AND SOCAILZATION NEEDS OF THE BUILDING'S TENANTS INCLUDING

SOCIAL ADULT DAY, SENIOR CENTER, AND PARTICIPANT CHOICE MODELS. THE

PROGRAM OPERATES FIVE DAYS PER WEEK AND HAS 157 REGISTERED MEMBERS.

C.V. STARR ADULT DAY SERVICES - THIS SOCIAL MODEL ADULT DAY PROGRM

OFFERS A THERAPEUTIC DAY FOR PEOPLE WHO ARE EXPERIENCING LOW TO MID

LEVEL MEMORY IMPAIRMENT AND WHO LIVE IN MANHATTAN. THE PROGRAM

OPERATES MONDAY - FRIDAY AND SERVES PEOPLE DAILY. THE DAY INCLUDES

BREAKFAST, LUNCH AND AN AFTERNOON SNACK IN ADDITION TO THERAPEUTIC

ACTIVITIES. CBN RE-LAUNCHED THE C.V. STARR PROGRAM AFTER A HIATUS IN

MAY OF 2017.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VOLUNTEER SERVICES PROGRAM - EACH YEAR, MORE THAN 3,500 VOLUNTEERS

SHARE OUR DEDICATION IN ENSURING THAT OLDER ADULTS LIVE SAFELY AND WITH

DIGNITY. OUR VOLUNTEERS DEDICATE THEIR TIME, ENERGY AND EXPERTISE BY

VOLUNTEERING AT MULTIPLE CBN LOCATIONS. CBN OFFERS A WIDE VARIETY OF

OPPORTUNITIES INCLUDING MEAL DELIVERY, MEAL SERVICE, AND GROCERY

SHOPPING ASSISTANCE, FRIENDLY VISITING, TELE-FRIEND, CLASS INSTRUCTION

& ASSISTANCE SUCH AS, YOGA AND EXERCISE CLASSES, PLUS DESIGNING SPECIAL

632212 08-26-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer Identification number
THE CARTER BURDEN NETWORK 23-7129499

EVENTS AND HOLIDAYS.

MAKING ART WORK - IS A MULTI-FACETED CREATIVE AGING PROGRAM THAT BRINGS

QUALITY VISUAL AND PERFORMING ARTS CLASSES TO SENIOR SITES THROUGHOUT

THE 5 BOROUGHS OF NYC. TITS GOALS ARE TO KEEP OLDER ADULTS ACTIVE AND

ENGAGED THROUGH CREATIVITY, LEARNING NEW SKILLS AND SOCIALIZATION.

INCLUDES PAINTING, SEWING CONSTRUCTION, CERAMICS AND A RANGE OF OTHER

CLASSES TAUGHT BY PROFESSIONAL TEACHING ARTISTS. THE PROGRAM SERVES

APPROXIMATELY 200 ART STUDENTS AND SUPPORTS SELF-EFFICACY AND

SELF-ESTEEM AMONG SENIORS.

CULTURAL CONNECTIONS - IS A UNIQUE PROGRAM THAT PROVIDES SENIORS WITH

OPPORTUNITIES TO PARTICIPATE IN THE ARTISTIC AND CULTURAL LIFE OF NYC

BY OFFERING DIVERSE PROGRAM OF COLLECTIVE EXPERIENCES THROUGHOUT THE

YEAR AT DISCOUNTED PRICES. THE CULTURAL EVENTS ARE DESIGNED TO MEET

THE INTERESTS OF PARTICIPANTS AND INCLUDE VISITS TO MUSEUMS, TICKETS TO

OPERA, BALLET, JAZZ, AND THEATER. YEARLY MEMBERSHIP FEE IS $25.

PROGRAM MAINTAINS AN ACTIVE MAILING LIST OF 1,350 OLDER ADULTS.

THE CARTER BURDEN GALLERY - AN ART GALLERY IN CHELSEA THAT FOCUSES ON

RE-EMERGING OLDER PROFESSIONAL ARTISTS. THE SHOWS ARE CURATED AND

ARTISTS ARE CHOSEN TO EXHIBIT SOLELY ON THE MERIT AND IMPACT OF THE

WORK. GOALS ARE TO CHANGE THE WAY THE GENERAL PUBLIC VIEWS ART BY

ALLOWING PEOPLE TO DISCOVER WORKS THAT THEY WOULD NOT OTHERWISE HAVE A

CHANCE TO FIND AND TO ILLUSTRATE THAT LIFE, WORK, PASSION AND A DRIVE

TO KEEP CURRENT DO NOT END AT AGE 60, 70 OR EVEN 100. IN 2016, THE

GALLERY HELD A TOTAL OF 33 EXHIBITIONS SHOWCASING THE WORK OF 118

ARTISTS.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 2

Name of the organization Employer identification number
THE CARTER BURDEN NETWORK 23-7128499
EXPENSES $ 684,503, INCLUDING GRANTS OF § 0. REVENUE § 78,482.

FORM 990, PART VI, SECTION B, LINE 11B:

THE AUDIT COMMITTEE REVIEWS THE FORM 9390 AND THEN PRESENTS IT TO THE

EXECUTIVE COMMITTEE. THE ORGANIZATION PROVIDES A COPY OF THE 990 RETURN TO

THE BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE PURPOSE OF THESE STANDARDS IS TO PROVIDE SAFEGUARDS TO PREVENT

EMPLOYEES, CONSULTANTS AND MEMBERS OF THE BOARD OF DIRECTORS OF THE CARTER

BURDEN NETWORK (HEREINAFTER CBN") FROM (1) USING THEIR POSITIONS FOR

PURPOSES THAT ARE, OR GIVE THE APPEARANCE OF BEING, MOTIVATED BY A DESIRE

FOR PRIVATE FINANCIAL GAIN FOR THEMSELVES OR OTHERS SUCH AS THOSE WITH WHOM

THEY HAVE FAMILY, BUSINESS OR OTHER TIES, AND (2) FROM VIQOLATING THEIR DUTY

TO CBN BY INAPPROPRIATELY DISCLOSING CONFIDENTIAL INFORMATION ABOUT CBN.

NO EMPLOYEE, CONSULTANT OR MEMBER OF THE BOARD OF DIRECTORS OF CBN, MAY

PARTICIPATE IN THE SELECTION, AWARD OR ADMINISTRATION OF A CONTRACT IN

WHICH FEDERAL, STATE OR CITY FUNDS ARE USED, IN WHICH HE/SHE OR HIS/HER

IMMEDIATE FAMILY OR PARTNER HAS A FINANCIAL INTEREST OR WITH WHOM HE/SHE IS

NEGOTIATING OR HAS ANY ARRANGEMENT CONCERNING PROSPECTIVE EMPLOYMENT.

CBN REQUIRES THAT ALL EMPLOYEES AND MEMBERS OF THE BOARD OF DIRECTORS

DISCLOSE IN WRITING (AND UPDATE AT LEAST ANNUALLY) ALL BUSINESS AND FAMILY

RELATIONSHIPS WHICH MIGHT POTENTIALLY CREATE A CONFLICT OF INTEREST. IN

ADDITION; EMPLOYEES MUST DISCLOSE TO THE EXECUTIVE DIRECTOR (AND THE

EXECUTIVE DIRECTOR MUST DISCLOSE TO THE CHAIRMAN) IN WRITING THE SPECIFICS

OF ANY PLANS TO ACCEPT SUPPLEMENTAL OUTSIDE EMPLOYMENT SO THAT CBN MAY

DETERMINE WHETHER SUCH OUTSIDE EMPLOYMENT HAS THE POTENTIAL FOR CONFLICTING

WITH THE INTERESTS OF CBN.

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

THE CARTER BURDEN NETWORK 23-7129499

IF AN EMPLOYEE OR MEMBER OF THE BOARD OF DIRECTORS BELIEVES THAT HE/SHE, A

MEMBER OF HIS/HER IMMEDIATE FAMILY OR PARTNER HAS A FINANCIAL INTEREST IN A

FEDERALLY, STATE OR CITY FUNDED CONTRACT OF CBN, HE/SHE MUST IMMEDIATELY

DISCLOSE THIS IN WRITING TO THE EXECUTIVE DIRECTOR. DISCLOSURES BY MEMBERS

OF THE BOARD OF DIRECTORS MUST ALSO BE MADE TO THE CHAIRMAN.

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

THE BOARD OF TRUSTEES EVALUATES THE COMPENSATION FOR THE OFFICERS AND VOTES

ON THEIR COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18:

THE FORM 990 IS AVAILABLE UPON WRITTEN REQUEST. IT IS ALSO AVAILABLE ON

GUIDESTAR.

FORM 990, PART VI, SECTION C, LINE 19:

THE FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST

POLICY ARE KEPT AT THE ORGANIZATION'S OFFICE AND CAN BE VIEWED BY ANY

INQUIRING PARTY DURING NORMAL OFFICE HOURS. HARD COPIES ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS. FOR THE YEAR ENDED

6/30/17, THE ORGANIZATION DID NOT CHANGE ITS SELECTION OF AN

INDEPENDENT ACCOUNTANT.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Provide additional information for responses to questions on Schedule R. See instructions.
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N. Y. S. DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

FILING RECEIPT

===‘H=======——--=-=========-H=======.‘========-.--!E= --------

ENTITY NAME THE CARTER BURDEN CENTER FOR THE AGING, INC,

DOCUMENT TYPE ; ASSUMED NAME CERTIFICATE

[ =w-:==8&&#===ﬂs!!#G##enﬁ:c:...zmt:m=—======aw==========:m=:a

FILER:

2t o -y

FILED:
CASH#
FILM#:
KURT D OLENDER
422 MORRIS AVE
SUMMIT

NJ 079011

1484 FIRST AVENUE "

NEW YORK i
NY 10075 oL AT KB

ALBANY, NY 12231-0001

.
2 3 3 2+ 1 2 4 1 5 3¢+ 5 & £ 5k

SRERE=ssrSSdanipd EEER

08/10/2016
380845
20160810029

COMMENT ; - i | B

ASSUMED NAME ‘ﬂ”'“TT; e e

CARTER BURDEN NETWORK I PR

SERVICE COMPANY : +++ NO SERVICE COMPANY  +++

FEES 155.00

- - i

PAYMENTS :

L 4 49 L ¥ 3 F F § F 32 T ¥ 31

CODEB:
BOX :

155.00

- . e

FILING :
COUNTY
COPIES
MISC

HANDLE

25,00
100.00
5.00
__»00
2500

CASH

AR WS, as

CHECK
C CARD

i
.
%

155.00

o

EA A 3 2 L2 -2 3+ 3 4 ¥ & X ==-!======—========= ————————— 2 b 2 Y 3 3 S R 33t 1t 11 3 3 k1]

DO3HD108

=EmommEmmamg

DOS-281 (04/2007)



08/10/2016  DBide p Pager 3

Mew Yark State

Dapartmant of State

HEWYORK | Division of Corporations Divislon of Cosporations,
MRSl | StateRecordsand State Records and

Uriifarm Gommurels Cods.

Unfform Commercial Code Ore Commaics Plaxo
i UFWaihinplon Avanud
Aty NY 1225

W dony fin

(Purauant lo Genaral Busineas Law §130)

1. REAL NAME QF ENTITY:

THE CARTER BURDEN CENTER Tor THE AGING, (NC.

18, FICTITIOUS NAME, IF ANY, OF FOREIGN ENTITY (Not Aseumed Name):

2. THE ENTITY WAS FORMED OR AUTHORIZED UNDER THE FOLLOWING NEW YORK LAW (Check ane):

{2 Business Corporation Law [ Limited Liabllity Company Lew [ Religious Corporations Law
[ Education Law [ZNotfor-Profit Corporation Law [ Ravised Limied Partnership At

[ Qther {specify law):

3, ASBUMED NAME OF ENTITY!

CARTER BLEDEN NETWORIL

4, PRINGIPAL PLACE DF BUSINESS IN NEW YORK ETATE (MUST INCLUDE NUM.BER AND QTREET). (F NONE, GHECK
THIS BOX CJAND PROVIOE OUT-OF- 8TATE ADDRESS:

MBY PlesT AVENVE | NewYork WY j00FS
&. COUNTY(IES) IN WHICH ENTITY DOES OR INVENDS TO DO BUSINESS:
D ALL C'DUNTIES {or check applicable county{les) below)
Oabany [ Caltaraugus ul Chenango [IDelsware [Frankin [ Hamilon L] Lewls L1 Montgomery
OAlegany DCayuga O Ciinon ODuichess [ Fulion I Hekimer  TlUvingston [ Nassau

OB [ Chautauqua [J Columbla Tl Erde O@enesee Tl Jeffarson [ Madison éw York
[Iereoms (3 Chemung (ICorlland [ Essex Ooreane O Kings £ Monros Nisgera
Clonelds [Dordeans [ queens 084 Lawrenceld Schuyler [0 Sullien Owaren  CWyomina
[ Onondaga [ Oswege [ Renasalasr [ Saratogs [JSeneca [ Tioga [ Washingten OJ Yaiss
Clontae  [JOtaegs  ElRichmond: [l Schenactadyl] Steuben [ Tompking [T Wayrie

Corange [Putnem  CIReckisnd [ 8choharte [ Sufiok [ Ulster [ Westotiveter

8. ADDBEESS OF EACH LOCATICN, INCLUDING NUMEER AND STHREET, IF ANY, OF EAGH PLACE WHERE THE ENTITY
CARRIES ON, CONDUGTS OR TRANSACTS BUSINESS IN NEW YORK STATE, (Use page 2 If nesdad, The address(ss)
mist be & number and sirest; dity, stets and zip coda. The uddresa(ta] must be wihin the county(les) Indlcated in paragraph
5,})f nane; check this box (I No New York Stata Businasa Logation. °

zzm,%w era'r b aumga-

Capacity of Signer (Chbek ane) i Authortzed Parsan [ Officer o the Corporatibn L) General Piner of the Umttad Parinership
71 Member of fhe Limited Liabilty Company  TJ Mangger sfihe Limited Liabilly Oorrpany

DO%:1338: (Rav, 1/16) _ Page 1 of 2




o
w

00/107201% 08:48 »

Certificate of A‘ﬂsﬁméﬂ Name

8. ADDRESSOF EACH LOGATION, INCLUDING RUMBER AND BTREET, IF ANY, OF EACH PLACE WHERE THE ENTITY
CARRIES ON OR CONDUGTS OR TRANSAGTS BUSINESS IN'NEW YORK STATE; (Cortinued)

| 4

= STATE OF e YoRK
' DEPARTMENT OF STATE

mxs 9\?0 q{ofb

ETE

RECTIY
B AUG |0 AH(1: 05

FILER: Nama.

Malling Addreys; q?/L MMI M
i Gy, Stote. and Zip Codes- _‘;_QMMIT: AL

u ‘sz- 23.

Yeggre not required to use this form. ’rhl; carlificate shou!d ba: prapamd undar the fuidanca of an attomey,
FEE: Lo Lisbilly Gompsnles and Limited Parinerebpa - 825

OuWHum - $25 plus the fee Tor each county Indicated In paregraph 5. The-addilions! foa for each county within New

r (Branx, Kings, New York, Queans and Rlchmond) Is 5100 sddftional, The fue for asch county butside New York
25, Checks over $500 must ba cariifled, :

{For afica yge anly)

3042“7

DOS-13384 {Rev. 1/18) Pags2of 2




i D 11/42/2417 10:43 AM ET Olander Feldman +5164741418 02

20'1 / 11 l? an\ Kaw York Staye

— Deparirmant of Etats
. NEWYORK Dinﬁon'ofCuI'poraﬁurﬁ, DIVISION OF CORPORATIONS,
2 { B . | Strite Records and Lo

. Uniform Commercial Code O Commeres Mazs

9 Wathington Ave.
Ay, NY 1223+-000i
VWA DSy gov

CERTIFICATE OF AMENDMENT

OF

CERTIFICATE OF ASSUMED NAME
OF

THE CARTER BURDEN CENTER FOR THE AGING, INC.

iy Restl Ny aof ierir)

Lindee Section 130 of the Sonerl Biiness 1w
; FIRST? The real name of the emity is;_The Carter Burden Center For The Aging, Inc.

SECOND: Forvigis entitiex only, 1T upplicuble, the Hetitious name the entity apreed 10 use in
New York State is:

Certificale of Amendmen( of Certificste of Assumed Nane., the previons name of the entity is:
_ The Burden Center For The e Aging, Ihe, i
t FOURTH: The entity was formed or aethorized under {indicate law):
i [CBusincss Corpuration Law & Not-for-Profit Corporation Law
[ Education Law [CJRevised Limited Partmprship Act
] Insurance Law ) Other (Specify faw);
7 Limited Liebikity Compuny Law ; :
FIFTH! The peestin ussumed ndsme s CARTER BURDEN NETWORK

SIXTH: The date the originat Cordiflcate of Assumed Nime wos $iled js; 1016

THIRD: ifhe real wome of e entity is different on the last Cerii ficate of Assumed Name or

SEVENTH: Thedals, if applicable; the Iast Certiflcate of Amendment of Cextificate of
Ansutmed Name wos filed is; .

EIGHTH: The following changé(s) are being mads (eheck the sppropriats chanpe{s}):

(] Entiey Name;
The new pame of the satity is:.

D Assumed Name:,

 The new assumad nanse js:-

[¥] prtscipat Prace of Business:

The prngipal place ufbysincss 18 changed to finchinte the mmber md isrecs, U Shate mird rip
i vl : 418 East 78rd Street, New Yok, NY 10021

[ Rage 1013

O0S-1626- [Rev, 0817}



D 1341773017 10:43 AM ET Glunder Feldman 95164741418 D3

[XCounty(ies), Added or Deteted, In Wihich Bustness Wil be Condueted Undar ihe
Assuraad Numes
County(ics) Addod: Countylies) Deleted:

W] Address(es) of Specific Business Location(s), Added or Deloted:
Business Location(s) Added tuclade the Business Location(s} Delaied Cliscdinde the

73" St,, NY, NY 10029 P sl vt it ot veind 2ip by
-;;f ﬁ;ﬂi‘,ﬂn&m 10021 ':I"#B; First .Avanu:?:l\lﬁ‘.- Ny 11)8?5
T o ek
:g' East 85th 81, NY, NY 10026 307 Tth Ave, N, NY 40001
546 Main St NY, NY 10044 S X
INSTRUCTIONS FOR SIGNING:

L. 'z comaralion, by s officer; i3 tovited pntaership, by a goneral aartner; i Timired! liability compuny,
by & mewber or inanager; o bydn Sithotized person or attorney-in-fact for such comoratinn, limired
partvership or limited labitily compny.: .

2. W'the cenifiente i signed by un aitormey-in-fict. nclude the same
aiomey-ni-fact i acting. { Example. Jokn Smifli siomey-in-tic |

and ajtie of
Roheit Job

person for whum the
president}

KURT D. OLENDER | x / _ _
(Name of Sigirer) e Uigmamres
Attomey-In-Fact for Willlam J, Dianne, Executive Director
DOS- 18281 {Rev, BV

é? 2age 20t 8



& 170617 1043 AM ET Clender Feldman

45104741418

CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF ASSUMED NAME
QF

THE CARTER BURDEN CENTER FOR THE AGING, ING.
flaserd Rusdl Beme of Enditres

D4

O -

Under Sectian 136 of the Cieneral Business Law
Fller's Name and Mailing Address:
REGINA ROMANALX

OLENDERFELDMAN LLP

422 MORRIS AVE

Mt itridhers:

SUMMIT, NJ 07501

CRte. Snade ond Zop Coder:

NOTESS

1. This foom was prepared by the New York Siaie D
L

cpantment of State, You are ot required 0 s this form: You may
draft your gwm Torm orise fonns svailable o legal stationery ores, ;
“The Department of State recommends that all docements ba prepared wnckr the goidance of am avioriey,
3. Flling Pee:
& Limited Libillty Companies $23,
b Limited Parinerships - 525,

. C fons - $25 plus the addifionsl foe for cach
eounty within New York City (Bronr, Kings, New
esch county outsido Mew York City is £25,

4. Checks nre paynble to the Depanment of Sinte.
5. Al checks aver S500 must be oertificd.

For OfTice Use Only

oo &

couny affected by the antendment. The sddilional feé for cach
York, Queens and Richwand) {s $100, The additional fvo for

|p
| ' STATE O%N YORK .
¢ FONOB\OCSD oM gF sy ¢
AN e oy
%" %s BY:
B %
9C 2 Hd L} ADN 102
DOS-4625-1 {Rev. 03117)
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N. ¥. 5. DEPARTMENT OF STATE
DIVISION ©OF CORPORATIONS ALBANY, NY 12331-000%
FILING RECEIPT

[ £ §°3 3 13 F 3 0 5 5 F 3 73 zae‘nl--a_-etaﬂﬂwsn-n-'-- -E-i--'--h‘x---- 3===-==__ E 32 4333 K 11

ENTITY NAME : THE CARTER EURDEH CENTER FOR THE AGING, INC.
DOCUMENT TYPE : AMENDED ASSUMED NAME CERTIFICATE

l..tv.l'.-:- u.----:----unﬁh- EREw EEREE2Eon =x=!=—===============a.B: aFaTREeIRTERBG
FILER: FILED: 11[17I2ﬂ17
I CASHf: 412274
PILME: 20171117042
REGINA ROMANAUX
OLENDERFELDMAN LLP
422 MORRIS AVE
SUMMIT NI 07901

PRINCIPAL LOCATION

415 EAST 73RD STREET

NEW YORK emmentn
w¥ T9pal Mo PR AN Y

‘dnr_"' ~ T

'_’_. LA 4 .\‘.

ftx,/.‘ o\

COMMENT : L T\ Ii%;fkg;_ _ﬁjf;

) 'f- .. b '-. ', ,I.‘_-"E-"?' g ;4 ‘;

,_t ,- - -‘{'_.‘_‘ ¢ .
ASSUMED NAME M e S
-l o - G': _r‘ 1_‘:”‘_ F- ‘- L
CARTER BURDEN NETWORK T

SEETsSEOECSeESETERTo S ANSEF s b ndtnosiccSTRnTR R ERERASEE s YERENS RS s erDnOmE

SERVICE COMPANY : +++ NO SERVICE COMPANY +++ CODE:
- Box ‘
FEES 205,00 PAYMENTS: 305.00
PILING :  25.00 CasH s
COUNTY :  100.00 CHECK .
COPIES 1. 5.00 C CARD : 3205.00
M—IRC H 5 ﬁ B
HANDLE : 75.00.

REFUND

-

RSSO RS NG C OGNS TR N GO e i e e g ey SRR iy e e e R B R B b ey e e

DO3RPLOZ DO§~2B3 (0e/2087)



carter
burden
network

leading the way in aging services

formeliy The Carter Burdsn Canter for the Aging i

CHAIRMAN

Jeffrey A Weber

VICE CHAIRMEN

Patrick M. Murphy
Paul J. Powers, Jr,
Margaret Smith
TREASURER

Gib Dunham
SECRETARY

Ellsworth G Stanton il
BOARD OF DIRECTORS
Johanna Ashby

Robin Bell-Stevens
Ann Berson

Sally T. Bott

Susan L, Burden, MSW
Kathryn B, Cashman
Mary Q. Connelly
Anne S. Davidson
Robert M. Freedman
Duane Hampton

Tim McChristian
Pritha 3, Mittal

Lindsay C. O'Reilly
Sally L Phipps

Krutin Shah
Catherine B. Sidamon-Eristoff
Miriam Wallerstein
Judith Hardy Woodard
Paul K. Wyatt
MEMBERS EMERITI

Max G, Ansbacher
Laura Pels

Esther RIdder {in Memory)
Hamilten Roblinson, Jr.
EXECUTIVE DIRECTOR
William J. Dionne

HEADQUARTERS and

SOCIAL SERVICES UNIT

415 East 73rd Street

New York, NY 10021
212-879-7400

CASE MANAGEMENT UNIT

445 East 85th Street

New York, NY 10028
646-504-4999

CARTER BURDEN GALLERY

548 West 28th Street #534

New York, NY 10001
212-564-8405

LEONARD COVELLO SENIOR PROGRAM,
CEMAPP, VOLUNTEER SERVICES and
CAREGIVER RESOURCE PROGRAM
312 East 109th Street

New York, NY 10029
212-423-9665

917-409-1261 (CEMAPP)
LUNCHEON CLUB AND

SENIOR PROGRAM

351 East 74th Street

New York, NY 10021
212-535-5235

LEHMAN VILLAGE SENIOR PROGRAM
1641 Madison Avenue

New York, NY 10029
646-370-5642

METRO EAST 99TH STREET and

C.V. STARR ADULT DAY PROGRAMS
301A East 99th Street

New York, NY 10029
646-504-5900

ROOSEVELT ISLAND SENIOR CENTER
546 Main Street

Roosevelt Island, NY 10044
212-980-1888

CBN [s partially funded by NYC Department for the Aging,

BOARD RESOLUTION

Meeting of the Board of Directors
Thursday, December 7, 2017

Qs e sl

The Board of Directors of the Carter Burden Center for the
Aging, Inc. — DBA Carter Burden Network resolves to:

Approve submission of a Certificate of Amendment of
the Certificate of Incorporation that includes the new address of
our headquarters as 415 East 73™ Street, New York, NY 10021.

Jefteby A )Weber, Chairman

122747

Date

carterbu .;dennét\i\)oi‘k.g;-g




carter
burden
network

leading the way in aging services

This is to certify that on December 7, 2017, the Board of Directors of The Carter Burden Center
for the Aging, Inc. D/B/A Carter Burden Network, approved by a unanimous vote the
submission of a Certificate fo Amendment of the Certificate of Incorporation that includes the
new address of the agency’s headquarters as 415 East 73 Street, New York, NY 10021.

signed: (Lt WA

Jetfrey/A. Weber, Chairman

Date: . [2-")-17




09430327 759877 B94300

Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return S —

P> File a separate application for each return,
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
- THE CARTER BURDEN NETWORK 23-7129499
i 1l
d'u‘: d);m ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyewr | 415 E. 73RD STREET

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10021

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . [0]1]
Application Return. || Application Return
Is For Code {Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL . 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LOY MULYAGONJA

® Thebooksareinthecareof p 415 E. 73RD STREET - NEW YORK, NY 10021

Telephone No.p» 212-879-7400 Fax No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . . > [:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [ ].fit Is for part of the group, check this box P [ ] and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

» [ calendar year or
’taxyearbeginning JUL 1, 2016 , and ending _ JUN 30, 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final return
[:l Change In accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | § 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
___byusing EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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Product: Exempt Extension

Name: THE CARTER BURDEN CENTER
FOR THE AGING, INC.

FEIN; ****9499

Fiscal Year Begin Date: 7/1/2016

Return information
Date Type of Activity

10/25/2017 Upload Started

10/25/2017 Ready to Release by Customer

10/30/2017

Progress
10/30/2017
10/30/2017 Transmitted to FD

10/30/2017 Accepted by FD on 10/30/2017

https://efile.prosystemfx.com/ _

Category:

Fiscal Year End Dale: 6/30/2017

Released for Transmission - Validation in

Ready to fransmit - Validation Complete

22635920173030330e47

Page 1 of 1

IRS Center: Ogden
e-Postmark: 10/30/2017 10:33 AM

Notification:
eSigned:
Refund/ Updated By eSign
(Due) Date
cglamanco@wiss.com

10/30/2017



