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Independent Auditor’s Report

To the Board of Directors of
Carter Burden Network, Inc.

Opinion

We have audited the accompanying financial statements of Carter Burden Network, Inc. (the “Organization”), which
comprise the statement of financial position as of June 30, 2025, and the related statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial position
of the Organization as of June 30, 2025, and the changes in net assets and its cash flows for the year then ended
in accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America
(“GAAS”). Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the Organization and
to meet our other ethical responsibilities, in accordance with the relevant ethical requirements relating to our audits.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Organization’s ability to continue as a going
concern within one year after the date that the financial statements are issued or available to be issued.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with GAAS will always detect a material misstatement when it exists. The
risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.
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In performing an audit in accordance with GAAS, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

¢ Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Organization’s internal control. Accordingly, no such opinion is expressed.

o Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Organization’s ability to continue as a going concern for a reasonable period of
time.

We are required to communicate with Those Charged with Governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that we
identified during the audit.

Report on Summarized Comparative Information

We have previously audited the Organization’s 2024 financial statements, and we expressed an unmodified audit
opinion on those audited financial statements in our report dated March 28, 2025. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2025 is consistent, in all material
respects, with the audited financial statements from which it has been derived.

ooy LLP

New York, NY
February 12, 2026

SAX

Services Provided by SAX LLP



Carter Burden Network, Inc.
Statement of Financial Position

As of June 30, 2025
(With comparative totals for the year ended June 30, 2024)

June 30,
2025 2024
ASSETS
Cash and cash equivalents $ 74,802 $ 682,761
Grants and contributions receivable 1,619,005 710,403
Program income receivable 142,462 23,345
Prepaid expenses and other assets 10,268 59,248
Cash - client escrow - 4,196
Investments - board designated reserve fund 5,434,615 6,674,276
Property and equipment, net 557,661 667,613
Security deposit 22,256 22,256
Investments held for endowment 3,925,996 3,673,245
Operating lease right-of-use ("ROU") asset 3,487,146 3,778,875
TOTAL ASSETS $ 15,274,211 $ 16,296,218
LIABILITIES AND NET ASSETS
LIABILITIES
Accounts payable and accrued expenses $ 670,794 $ 406,716
Client escrow - 4,196
Refundable advance 300,000 300,000
Conditional contributions and grants 53,901 49,245
Operating lease liability 3,652,619 3,937,765
Total liabilities 4,677,314 4,697,922
NET ASSETS
Without donor restrictions:
Operations 1,030,084 965,785
Board designated reserve fund 5,434,615 6,674,276
Total net assets without donor restrictions 6,464,699 7,640,061
With donor restrictions:
Future programs and time periods 206,202 284,991
Donor restricted endowment 3,925,996 3,673,244
Total net assets with donor restrictions 4,132,198 3,958,235
Total net assets 10,596,897 11,598,296
TOTAL LIABILITIES AND NET ASSETS $ 15,274,211 $ 16,296,218

The attached notes and auditor’s report are an integral part of these financial statements.
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PUBLIC SUPPORT AND REVENUE
Government grants
Contributions
In-kind contributions
Fundraising events and campaigns
Program service revenue
Board reserve funds appropriated by
the governing board for operations
Released from restriction
Total public support and revenue

EXPENSES
Program services
Supporting services:
Management and general
Fundraising
Total expenses

Change in net assets
from operations
Non-operating activities:
Investment return
Board reserve funds appropriated by
the governing board for operations
Total non-operating activities

Change in net assets
NET ASSETS, beginning of year
NET ASSETS, end of year

Carter Burden Network, Inc.

Statement of Activities

For the Year Ended June 30, 2025
(With comparative totals for the year ended June 30, 2024)

With Donor Restrictions

Future
Without Programs Donor Total With
Donor and Time Restricted Donor Total Total
Restrictions Periods Endowment Restrictions 6/30/25 6/30/24
$ 7,716,842 $ - 3 - 8 $ 7,716,842 $ 4,857,891
446,254 135,000 - 135,000 581,254 815,983
1,716,239 - - 1,716,239 1,701,104
541,081 - 541,081 578,020
346,953 - 346,953 72,559
1,833,662 - - 1,833,662 400,000
359,189 (213,789) (145,400) (359,189) - -
12,960,220 (78,789) (145,400) (224,189) 12,736,031 8,425,557
10,894,177 - 10,894,177 7,956,919
1,303,765 - 1,303,765 1,202,103
693,552 - 693,552 765,010
12,891,494 - 12,891,494 9,924,032
68,726 (78,789) (145,400) (224,189) (155,463) (1,498,475)
589,574 398,152 398,152 987,726 1,079,475
(1,833,662) - - (1,833,662) (400,000)
(1,244,088) 398,152 398,152 (845,936) 679,475
(1,175,362) (78,789) 252,752 173,963 (1,001,399) (819,000)
7,640,061 284,991 3,673,244 3,958,235 11,598,296 12,417,296
$ 6464699 $ 206,202 $ 3,925996 $ 4,132,198 $ 10,596,897 $ 11,598,296

The attached notes and auditor’s report are an integral part of these financial statements.
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Carter Burden Network, Inc.

Statement of Functional Expenses

For the Year Ended June 30, 2025
(With comparative totals for the year ended June 30, 2024)

Program Services

Supporting Services

Older Total Management Total Total
Adult Social Arts & Program and Expenses Expenses
Center Services Culture Services General Fundraising 6/30/25 6/30/24
Salaries $ 2175408 $ 2215451 $§ 242463 $ 4,633,322 $ 686242 $ 487,223 $ 5,806,787 $ 4,175,855
Payroll taxes and
employee benefits 737,799 580,061 88,667 1,406,527 198,226 111,581 1,716,334 1,259,627
Professional fees
(including in-kind) 309,687 566,884 149,675 1,026,246 216,548 47,510 1,290,304 695,676
Meals program expense 781,129 - - 781,129 - - 781,129 677,014
Other program expenses 99,258 62,639 12,605 174,502 - - 174,502 124,633
Rent, utilities, and
occupancy expenses 183,037 125,606 119,576 428,219 67,533 368 496,120 598,478
Contributed space 1,441,442 126,562 63,281 1,631,285 - - 1,631,285 1,631,285
Office expenses 71,214 31,598 6,857 109,669 8,114 1,281 119,064 106,998
IT and communications 59,364 46,325 7,140 112,829 14,114 4,461 131,404 111,854
Dues and subscriptions 2,389 2,660 7,338 12,387 3,402 11,060 26,849 22,523
Transportation 20,527 5,306 - 25,833 3,567 - 29,400 25,524
Insurance 39,852 36,331 2,854 79,037 14,789 3,506 97,332 91,766
Equipment 301,528 60,896 16,000 378,424 30,934 1,810 411,168 219,078
Fundraising event
and campaign expenses - - - - - 23,384 23,384 24,587
Other expenses 3,766 10,691 855 15,312 29,800 1,368 46,480 31,263
Depreciation 40,000 39,456 - 79,456 30,496 - 109,952 127,871
Total expenses
for statement of activities $ 6,266,400 $ 3910466 $ 717,311 $ 10,894,177 $ 1,303,765 $ 693,552 $ 12,891,494 $ 9,924,032

The attached notes and auditor’s report are an integral part of these financial statements.
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Carter Burden Network, Inc.
Statement of Cash Flows

For the Year Ended June 30, 2025
(With comparative totals for the year ended June 30, 2024)

June 30,
2025 2024

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ (1,001,399) $ (819,000)
Adjustments to reconcile change in net assets to net
cash used for by operating activities

Depreciation 109,952 127,871
Change in operating lease ROU asset and liability 6,583 128,649
Net realized/unrealized gain on investments (800,414) (874,984)
Changes in assets and liabilities:
Grants and contributions receivable (908,602) 921,406
Program income receivable (119,117) 52,536
Prepaid expenses and other assets 48,980 (43,540)
Accounts payable and accrued expenses 264,078 (605,967)
Refundable advance - 9,544
Conditional contributions and grants 4,656 -
Net cash used for operating activities (2,395,283) (1,103,485)
CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of investments (including reinvestment of dividends) (195,934) (191,669)
Sales of investments (including transfers to cash account) 1,979,062 538,190
Net cash provided by investing activities 1,783,128 346,521
Net decrease in cash, cash equivalents
and restricted cash (612,155) (756,964)
CASH, CASH EQUIVALENTS AND RESTRICTED CASH, beginning of year 686,957 1,443,921
CASH, CASH EQUIVALENTS AND RESTRICTED CASH, end of year $ 74,802 $ 686,957
Cash, cash equivalents and restricted cash:
Cash and cash equivalents $ 74,802 $ 682,761
Cash-client escrow - 4,196
Total cash, cash equivalents, and restricted cash $ 74,802 $ 686,957

SUPPLEMENTAL CASH FLOW INFORMATION
No interest or taxes were paid.

The attached notes and auditor’s report are an integral part of these financial statements.
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Carter Burden Network, Inc.
Notes to Financial Statements

For the Year Ended June 30, 2025

Note 1 - Organization

Carter Burden Network, Inc. (the "Organization") promotes the well-being of older adults, 60 and
older, through a continuum of services, advocacy, arts and culture and volunteer programs in NYC
oriented to individual, family, and community needs. The Organization is dedicated to supporting the
efforts of older people to live safely and with dignity. The Organization’s core service areas include
older adult centers, social services, health & wellness classes, and arts programming. The
Organization provides vital resources and counseling, advocacy, benefits entitlement counseling,
volunteer programs such as telephone reassurance, as well as on-site congregant meals and meals
delivered to the homebound.

The core programs are: the Social Service Unit in which ambulatory and homebound individuals are
seen; the Case Management Unit, which provides services to homebound individuals who live on the
Upper East Side and in East Harlem; The Community Elder Mistreatment & Abuse Prevention
Program (“CEMAPP”), which provides prevention awareness education and assistance to older
adults who are abused and who live in Manhattan; Volunteer Services Program, which provides a
range of volunteer program services to older adults who are referred by any of the Organization’s
programs; four Older Adult Centers that provide daily congregate meals, activities and counselling.
These include the Carter Burden Luncheon Club & Older Adult Program located on the Upper East
Side; the Leonard Covello Older Adult Program and its nearby satellite center the Lehman Village
Older Adult Program located in East Harlem, and the Roosevelt Island Older Adult Program; Making
Art Work, an Arts and Crafts program led by professional teaching artists that provides classes to
older adult centers throughout NYC; the Carter Burden Gallery, an art gallery located in Chelsea
exclusively featuring professional re-emerging older artists. The Organization has eight locations in
Manhattan for program and administrative services.

The primary sources of revenue for the Organization include government grants, private
contributions, fundraising and program income.

The Organization is a not-for-profit organization exempt from federal income taxes under Section
501(c)(3) of the Internal Revenue Code and has been designated as an organization which is not a
private foundation.

Note 2 - Summary of Significant Accounting Policies

a. Basis of Accounting and Presentation

The financial statements have been prepared on the accrual basis of accounting, which is the process
of recognizing revenue and expenses when earned or incurred rather than received or paid.

The financial statements are presented in accordance with the provisions of the Financial Accounting
Standards Board’'s (“FASB”) Accounting Standards Codification (“ASC”) 958 - Presentation of
Financial Statements of Not-For-Profit Entities. FASB ASC 958 requires the Organization to report
information regarding its financial position and activities according to the following specific classes of
net assets:

> Net Assets without Donor Restrictions - represents all activity without donor-imposed
restrictions. The Organization has a board designated fund that is held in a separate
investment account. The board approves a 4% spending rate each year as part of the
budgeting process. The board also authorizes additional spending as needed in order to
meet the Organization’s operating needs.
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Carter Burden Network, Inc.
Notes to Financial Statements

For the Year Ended June 30, 2025

Note 2 - Summary of Significant Accounting Policies - Continued
a. Basis of Accounting and Presentation - Continued

Activity of the board designated fund was as follows:

June 30,
2025 2024
Balance - beginning of year $ 6,674,276 $ 6,364,277
Transfer in and donations 5,755 9,733
Appropriations (1,833,662) (400,000)
Investment return and dividend income 588,246 700,266
Balance - end of year $ 5,434,615 $ 6,674,276

As the funds are internally designated, they are reflected on the financial statements as net
assets without donor restrictions.

> Net Assets with Donor Restrictions - represents those resources, the uses of which have
been restricted by donors to specific purposes or the passage of time and/or must remain
intact, in perpetuity. The release from restrictions results from the satisfaction of the
restricted purposes specified by the donor.

b. Revenue Recognition

The Organization follows the requirements of FASB ASC 958-605 for recording contributions, which
are recognized at the earlier of when cash is received or at the time a pledge becomes unconditional
in nature. Contributions that do not contain donor restrictions are recorded in the class of net assets
without donor restrictions. Contributions that do contain donor restrictions are recorded in the class
of net assets with donor restrictions. When a restriction expires, that is, when a stipulated time
restriction ends, or purpose restriction is accomplished, net assets with donor restrictions are
reclassified to net assets without donor restrictions. If donor restricted contributions are satisfied in
the same period they were received, they are classified in the class of net assets without donor
restrictions.

Contributions may be subject to conditions which are defined as both a barrier to entittement and a
right of return of payments or release from obligations and are recognized as income once the
conditions have been substantially met.

Government grants have been evaluated and are considered to be non-reciprocal; therefore, they
are also treated as contributions under FASB ASC 958-605. In addition, government grants meet the
criteria of being conditional. Revenue from these transactions is recognized when qualifying
expenditures are incurred, performance related outcomes are achieved, and other conditions under
the agreements are met. Payments received in advance of the conditions being met are treated as
liabilities.

Contributions and grants expected to be received within one year are recorded at net realizable value.
Long-term pledges are recorded at fair value, using risk-adjusted present value techniques.
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Carter Burden Network, Inc.
Notes to Financial Statements

For the Year Ended June 30, 2025

Note 2 - Summary of Significant Accounting Policies - Continued

b. Revenue Recognition - Continued

Fundraising events and campaigns revenue is comprised of payments received from third parties to
support and/or attend fundraising events. Fundraising events and campaigns revenue includes an
exchange transaction component for the value of the goods or services rendered, which follows
revenue recognition guidance under FASB ASC 606. The amount paid by third parties that is above
the value of the goods or services is considered a contribution. Revenue is recognized at the time
the fundraising event occurs.

The Organization follows the requirements of FASB ASC 606 for recognizing revenue from contracts
with customers. The Organization receives program income for providing meals, outreach, and other
support to social service organizations which falls under FASB ASC 606 and is included in the
statement of activities. Revenue is recognized at the point in time that the service is provided, and
the performance obligation is complete. Fees that have not been collected at year end are reflected
as accounts receivable. Amounts collected in advance are treated as deferred revenue.

The Organization follows the requirements of the FASB’s Accounting Standards Update (“ASU”)
2016-13 Financial Instruments - Credit Losses (“Topic 326”). Financial instruments which potentially
subject the Organization to credit losses consist of program income receivable, as reflected on the
statement of financial position. Expected credit losses on program income receivables are estimated
based on historical credit loss experience, aging analysis and management’s assessment of current
conditions and reasonable execution of future conditions. Based on that evaluation, management
has determined that no allowance for credit losses is warranted.

Contributions and grants receivables are reviewed for collectability. Based on knowledge of specific
donors and factoring in historical experience, no allowance for doubtful accounts exists as of June
30, 2025. Write-offs will be made in the period the receivable is deemed to be uncollectable.
Contributions and grants receivables are expected to be collected within one year.

c. Measure of Operations

The statement of activities reports all changes in net assets, including changes in net assets from
operating and non-operating activities. Operating activities consist of those items attributable to the
Organization’s ongoing services, which include the transfer from the board designated fund to
support current operating activities. Non-operating activities are limited to resources that generate
return from investments, as well as the transfer of board designated funds to use for operations.

d. Cash and Cash Equivalents

The Organization considers all liquid investments with an initial maturity of three months or less to be
cash and cash equivalents except for cash held with an investment custodian for long-term purposes.

e. Significant Concentrations

Financial instruments that potentially subject the Organization to a concentration of credit risk consist
of cash, money market accounts, and investment securities which are placed with financial
institutions that management deems to be creditworthy. At year end and at various times throughout
the year, balances were in excess of insured amounts. The Organization did not suffer any losses
due to bank failure. The market value of investments is subject to fluctuation; however, management
believes the investment policy is prudent for the long-term welfare of the Organization.

Page 9



Carter Burden Network, Inc.
Notes to Financial Statements

For the Year Ended June 30, 2025

Note 2 - Summary of Significant Accounting Policies - Continued
e. Significant Concentrations - Continued

The Organization derives its income primarily from cost reimbursement-based contracts and program
service contracts from the New York City Department for the Aging (“DFTA”) and from donations.
Approximately 83% and 75% of the Organization’s support (excluding in-kind) was derived from
DFTA during the years ended June 30, 2025 and 2024, respectively.

f.  Investments

Investments are recorded at fair value, which refers to the price that would be received to sell an
asset in an orderly transaction between market participants at the measurement date. Unrealized
and realized gains and losses, interest and dividend income, and investment fees are included in
non-operating activity as investment return on the statement of activities.

g. Property and Equipment
Property and equipment are carried at cost. All purchases in excess of $5,000 and with a useful life

beyond one year are capitalized. Depreciation is computed using the straight-line method over the
estimated useful lives of the respective assets as follows:

Furniture and equipment 5to 7 years
Vehicles 5 years
Leasehold improvements Life of lease

h. Leases

The Organization determines if an arrangement is or contains a lease at inception. Leases are
included in right-of-use (“ROU”) assets and lease liabilities in the statement of financial position. ROU
assets and lease liabilities reflect the present value of the future minimum lease payments over the
lease term, and ROU assets also include prepaid or accrued rent. The change in operating lease
right-of-use asset and liability on the statement of cash flows includes the amortization of the ROU
asset and cash payments for leases offset by the accretion of the discounted lease liability. Operating
lease expense is recognized on a straight-line basis over the lease term. The Organization does not
report ROU assets and lease liabilities for its short-term leases (leases with a term of 12 months or
less). Instead, the lease payments of those leases are reported as lease expense on a straight-line
basis over the lease term. Lease terms may include options to extend or terminate the lease when it
is reasonably certain that the Organization will exercise that option.

i.  Advertising Costs

Advertising costs are expensed as incurred.

j. Functional Allocation of Expenses

The costs of providing various programs and other activities have been summarized on a functional
basis in the financial statements. Accordingly, certain costs have been allocated among the programs
and supporting services benefited. Management and general expenses include those expenses that

are not directly identifiable with any other specific function but provide for the overall support and
direction of the Organization.
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Carter Burden Network, Inc.
Notes to Financial Statements

For the Year Ended June 30, 2025

Note 2 - Summary of Significant Accounting Policies - Continued
j- Functional Allocation of Expenses - Continued

The following expenses were allocated using time and effort as the basis:

° Salaries, payroll taxes, and employee benefits

The following expenses were allocated based on usage by square foot:

. Rent, utilities, and occupancy expenses
. Contributed space
. Depreciation

All other expenses have been charged directly to the applicable program or supporting services.
k. Management Estimates

The preparation of financial statements in accordance with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that affect
certain reported amounts and disclosures. Actual results could differ from those estimates.

I.  Donated Services and Rent

Donated services are recognized in circumstances where the service creates or enhances a non-
financial asset or where those services require specialized skills, are provided by individuals
possessing those skills, and would typically need to be purchased if not provided in-kind.

Board members and other individuals plus corporations volunteer their time and perform a variety of
services that assist the Organization. Volunteer hours for the provision of direct services were
approximately 20,160 hours for the year. Some of these services, approximately 18,485 hours, do
not meet the criteria outlined above and have not been recorded in the financial statements.

m. Summarized Comparative Financial Information

The financial statements include certain prior year summarized comparative information in total but
not by net asset class. Such information does not include sufficient detail to constitute a presentation
in conformity with accounting principles generally accepted in the United States of America.
Accordingly, such information should be read in conjunction with the Organization’s financial
statements for the year ended June 30, 2024, from which the summarized information was derived.

n. Accounting for Uncertainty of Income Taxes
The Organization does not believe its financial statements include any material, uncertain tax

positions. Tax filings for the periods ended June 30, 2022 and later are subject to examination by
applicable taxing authorities.
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Carter Burden Network, Inc.
Notes to Financial Statements

For the Year Ended June 30, 2025

Note 3 - Investments and Fair Value Measurements

Investments are recorded at fair value, which refers to the price that would be received to sell an
asset in an orderly transaction between market participants at the measurement date. Accounting
standards have established a fair value hierarchy giving the highest priority to quoted market prices
in active markets and the lowest priority to unobservable data.

The fair value hierarchy is categorized into three levels based on the inputs as follows:

Level 1: Valuations based on unadjusted quoted prices in active markets for identical assets or
liabilities that the Organization has the ability to access.

Level 2: Valuations based on quoted prices in markets that are not active or for which all
significant inputs are not observable, either directly or indirectly.

Level 3: Valuations based on inputs that are unobservable and significant to the overall fair value
measurement.

Investment balances consist of the following:

June 30, 2025

Level 1 Level 2 Total
Cash and money funds $ 451263 §$ - $ 451,263
Common stocks - domestic 3,609,608 - 3,609,608
Common stocks - international 1,579,391 - 1,579,391
Fixed income - bond funds 1,622,357 - 1,622,357
Fixed income - municipal bonds - 14,644 14,644
Fixed income - corporate bonds - 2,083,348 2,083,348
Total $ 7,262,619 $ 2,097,992 $ 9,360,611

June 30, 2024

Level 1 Level 2 Total
Cash and money funds $ 874037 $ - $ 874,037
Common stocks - domestic 3,662,896 - 3,662,896
Common stocks - international 1,492,362 - 1,492,362
Fixed income - bond funds 1,704,249 - 1,704,249
Fixed income - municipal bonds - 13,660 13,660
Fixed income - corporate bonds - 2,600,317 2,600,317
Total $ 7,733,544 $ 2,613,977 $ 10,347,521

Level 1 securities are valued at the closing price reported on the active market that they are traded
on. Level 2 securities are valued using observable market inputs for securities that are similar to
those owned. Those methods produce a fair value calculation that may not be indicative of net
realizable value or reflective of future values. The use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in different fair value
measurements.
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Carter Burden Network, Inc.
Notes to Financial Statements

For the Year Ended June 30, 2025

Note 3 - Investments and Fair Value Measurements - Continued

Investments are designated as follows:

June,30,
2025 2024
Board designated $ 5,434,615 $ 6,674,276
Endowment 3,925,996 3,673,245
Total $ 9,360,611 $ 10,347,521
Investment return consists of the following:
June 30,
2025 2024
Interest and dividends $ 258,854 $ 271,652
Realized gain on investments 528,536 521,302
Unrealized gain on investments 271,878 353,682
Investment fee (71,542) (67,161)
Total $ 987,726 $ 1,079,475

All dividends received during the year have been reinvested in additional shares.

Note 4 - Property and Equipment

Property and equipment consist of the following:

June 30,
2025 2024
Furniture and equipment $ 261,402 $ 261,402
Vehicles 87,833 87,833
Leasehold improvements 1,329,076 1,329,076
1,678,311 1,678,311
Less: accumulated depreciation (1,120,650) (1,010,698)
Total property and equipment, net $ 557,661 $ 667,613

Note 5 - Operating Lease Right-of-Use (“ROU”) Asset and Operating Lease Liability

The Organization evaluated current contracts to determine which met the criteria of a lease under
FASB ASC 842.

The lease below was determined to not meet the criteria of an operating lease under FASB ASC 842.
548 West 28" Street, New York, NY - The Organization leases gallery space under a lease

agreement that commenced on October 1, 2024, and expired on November 30, 2025, and terms
for renewal are under negotiation subsequent to year end. The monthly payment is $8,700.
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Carter Burden Network, Inc.
Notes to Financial Statements

For the Year Ended June 30, 2025

Note 5 - Operating Lease Right-of-Use (“ROU”) Asset and Operating Lease Liability - Continued
All leases below were determined to meet the criteria of an operating lease under FASB ASC 842.

The Organization rents office equipment under a lease agreement with Canon that started on
January 1, 2023 and expires on December 31, 2026. The quarterly payment is $8,200.

Additionally, the Organization occupies the following spaces in New York:

445 East 85" Street, New York, NY - The Organization entered into a lease agreement for the
social services program that started on October 1, 2024 and expires September 2029. The monthly
rent is $4,500 from October 1, 2024 to September 30, 2026 and $4,800 from October 1, 2026 to
September 30, 2029.

351 East 74" Street, New York, NY - The Organization has a lease agreement for rental of space
for the Carter Burden Luncheon Club that expires on December 31, 2037. The monthly payment is
$18,000.

415 East 73rd Street, New York, NY - The Organization leases space for its case management and
administrative offices under a lease agreement that commenced on September 1, 2016 and expires
on August 30, 2026. The lease provides for a ten-year renewal option, which the Organization
exercised on July 15, 2024. The renewal term commences on September 1, 2026 and expires on
August 30, 2036. Monthly lease payments range from approximately $7,900 to $8,900 during the
original lease term and from approximately $9,100 to $11,900 during the renewal period.

The ROU asset represents the Organization’s right to use the underlying asset for the lease term,
and the lease liabilities represent the Organization’s obligation to make lease payments arising from
the lease. The ROU asset and lease liability were calculated based on the present value of future
lease payments over the lease terms. As of June 30, 2025 and 2024, the weighted-average remaining
lease term for the Organization’s operating leases was approximately 11 years and 12 years,
respectively. The Organization has made an accounting policy election to use a risk-free rate in lieu
of its incremental borrowing rate to discount future lease payments. The weighted-average discount
rate applied to calculate lease liabilities was 3.19% and 3.13% as of June 30, 2025 and 2024,
respectively.

For the years ended June 30, 2025 and 2024, total operating lease cost was $412,000 and $463,000,
respectively. Cash paid for operating leases for the years ended June 30, 2025 and 2024 was
$373,000 and $472,000, respectively. There were no noncash investing and financing transaction
related to leasing.
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Carter Burden Network, Inc.
Notes to Financial Statements

For the Year Ended June 30, 2025

ote 5 - Operating Lease Right-of-Use (“ROU”) Asset and Operating Lease Liability - Continued

Future required minimum lease payments are as follows:

June 30, 2026 $ 408,753
June 30, 2027 397,750
June 30, 2028 385,341
June 30, 2029 388,711
June 30, 2030 349,433
Thereafter 2,437,883
Total lease payments 4,367,871
Less: present value discount (715,252)
Total lease liability June 30, 2025 $ 3,652,619

Note 6 - Refundable Advances

Refundable advances consist of funds that the Organization received from a foundation totaling
$300,000. Under the terms of the agreement, the foundation has the unilateral right to reassign this
amount to any qualified charitable institution without the consent or agreement of the Organization.
This agreement expires on March 30, 2029.

These funds have been pooled together with other investments and the income of this fund is used
only for the Organization’s programs. The advance balance of $300,000 cannot be spent unless
agreed to by the donor in writing.

Note 7 - Net Assets With Donor Restrictions

Net assets were released from restriction due to satisfaction of the following donor stipulations:

June 30,
2025 2024

Programs:
Older Adult programs $ 29,985 $ 109,015
Art program 10,000 -
Meals Program - 98,717
Healthy Aging Technology program 73,804 174,090
Pet Care Support - 17,833
Total program restrictions 113,789 399,655
Time restrictions 100,000 100,000
Total program and time restrictions 213,789 499,655
Endowment earnings appropriated for use 145,400 138,190
Total $ 359,189 $ 637,845
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Carter Burden Network, Inc.
Notes to Financial Statements

For the Year Ended June 30, 2025

Note 7 - Net Assets With Donor Restrictions - Continued

Net assets were donor restricted for the following purposes:

June 30,
2025 2024

Programs:
Older Adult programs $ 50,000 $ 29,985
Healthy Aging Technology program - 73,804
Luncheon Club 15,000 -
Art program 10,000 -
Promotion and publicity 81,202 81,202
Total program restrictions 156,202 184,991
Time restrictions 50,000 100,000
Total program and time restrictions 206,202 284,991
Endowment 3,925,996 3,673,244
Total $ 4,132,798 $ 3,958,235

Note 8 - Donor Restricted Endowment

The endowment includes donations that were restricted by donors to be held in perpetuity. The
income from these investments can be used to support the Organization’s general activities. The
Organization maintains a separate investment account for the endowment.

Interpretation of Relevant Law

The Organization follows New York Prudent Management of Institutional Funds Act (“NYPMIFA”),
which the board of directors has interpreted as requiring certain amounts to be retained permanently.

Absent explicit donor stipulations to the contrary, the fair value of the original gift will be preserved as
of the gift date for all donor-restricted endowment funds. However, under certain circumstances, the
fair value of the original gift can be appropriated in a manner consistent with the standard of prudence
specifically prescribed by NYPMIFA.

As a result of this interpretation, the Organization classifies as endowment corpus (a) the original
value of gifts donated to the endowment, (b) the original value of subsequent gifts to the endowment,
and (c) accumulations to the endowment made in accordance with the donor’s intention.

When endowment funds have earnings in excess of amounts that need to be retained as part of the

corpus, their earnings are restricted until the board appropriates them for expenditure; therefore, they
have been classified in the class of net assets with donor restrictions.
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Carter Burden Network, Inc.

Notes to Financial Statements

For the Year Ended June 30, 2025

Note 8 - Donor Restricted Endowment - Continued

Spending Policies

In accordance with NYPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1)
)
@)
(4)
(5)
(6)
7)
(8)

General economic conditions;

Other resources available;

The investment policies;

The duration and preservation of the fund;

The possible effect of inflation and deflation;

Where appropriate and circumstances would otherwise warrant,

The purposes of the Organization and the donor-restricted endowment fund;

The expected total return from income and the appreciation of investments;

alternatives to

expenditure of the endowment fund, giving due consideration to the effect that such alternatives

may have on the Organization.

The Organization has established an annual spending rate of 4% of the endowment to be

appropriated for expenditure on an annual basis.

Changes in endowment net assets are as follows:

June 30, 2025

Endowment net assets, beginning of year
Interest and dividend income

Net gain on investments

Appropriations for spending

Endowment net assets, end of year

Endowment net assets, beginning of year
Interest and dividend income

Net gain on investments

Appropriations for spending

Endowment net assets, end of year

Donor Donor
Restricted Restricted
Earnings Corpus Total
$ 1,609,244 $ 2,064,000 $ 3,673,244
90,434 - 90,434
307,718 - 307,718
(145,400) - (145,400)
$ 1,861,996 $ 2,064,000 $ 3,925,996
June 30, 2024
Donor Donor
Restricted Restricted
Earnings Corpus Total
$ 1,390,781 $ 2,064,000 $ 3,454,781
86,422 - 86,422
270,230 - 270,230
(138,189) - (138,189)
$ 1,609,244 $ 2,064,000 $ 3,673,244
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Carter Burden Network, Inc.
Notes to Financial Statements

For the Year Ended June 30, 2025

Note 8 - Donor Restricted Endowment - Continued
Endowment Investment Policies

The investment policy for endowment assets is consistent with the investment policy of unrestricted
investments. A total return strategy is used, and investment returns are achieved through both capital
appreciation (realized and unrealized) and current yield (interest and dividends). In establishing the
investment objectives of the Organization, the investment committee has taken into account the time
horizon available for investment, the nature of the Organization’s cash flows and liabilities, and other
factors that affect the Organization’s risk tolerance. Accordingly, the investment objective of the
Organization is growth and income. A diversified asset allocation strategy is used in an effort to
maximize the investment return, manage risk, and achieve its long-term return objectives within
prudent risk constraints.

Funds With Deficiencies

From time-to-time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor or NYPMIFA requires to be retained as a fund of
perpetual duration. There were no such deficiencies as of June 30, 2025 or June 30, 2024.

Note 9 - In-Kind Contributions

During the years ended June 30, 2025 and 2024 , the Organization received in-kind space at the
Leonard Covello Older Adult Center, Lehman Village Older Adult Center, and Roosevelt Island Older
Adult Center that was valued at $1,631,285. This valuation is based on fair market value per square
foot on the basis of recent comparable rental prices in the New York City Metropolitan area. There
are no associated donor restrictions. The estimated fair value has been recorded as an in-kind
contribution and is reflected on the statement of functional expenses as contributed space.

During the years ended June 30, 2025 and 2024 , the Organization also received in-kind professional
services that were valued at $84,954 and $69,819, respectively. This valuation is based on fair market
value on the basis of recent comparable prices for similar services in the New York City Metropolitan
area. In-kind services have been charged to program service expenses. There are no associated
donor restrictions.

Note 10 - Line of Credit

The Organization had a line of credit with a financial institution that expired on September 18, 2024.
The line of credit was not renewed. The maximum amount of the line of credit was $500,000 and the
interest rate is the Prime Rate plus 3.59%. The Organization did not draw down amounts and did not
have any outstanding balances at June 30, 2025 or 2024.

Note 11 - Retirement Plan

The Organization maintains a tax deferred 403(b) retirement plan on behalf of participating
employees. All employees may participate by designating a percentage of their salaries, subject to
regulatory limits, to be contributed to the plan on a pre-tax basis. Employees are eligible for employer
contributions after one year of service.
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Note 11 - Retirement Plan - Continued

The Organization contributes 3% of eligible employees’ salaries to the plan regardless of the
employees’ contribution. In addition, the Organization matches up to 4% of eligible employees’
compensation at a rate of 50%. Employee contributions to the plan are fully vested and employer
contributions are 100% fully vested after three years of services. Total pension plan expense incurred
during the years ended June 30, 2025 and 2024 was $175,758 and $145,111, respectively.

Note 12 - Commitments and Contingencies

Government contracts are subject to audit by the grantor. Management believes that any audits, if
they were to occur, would not result in material disallowed costs, and has not established any
reserves. Any disallowed costs would be recorded in the period notified, if it is probable that a liability
has been incurred.

Note 13 - Liquidity and Availability of Financial Resources

The Organization maintains cash on hand to be available for its general expenditures, liabilities, and
other obligations for on-going operations. In addition, the Organization maintains investment
accounts as a reserve to cover future operating expenses and for its donor restricted endowment. As
part of its liquidity management, the Organization operates its programs within a board approved
budget and relies on contributions, earned income, and appropriations from the endowment and the
board designated reserve to fund its operations and program activities.

The Organization’s donor restricted endowment fund and board designated fund are held for long-
term purposes. Therefore, these assets are not considered available for general expenditures until
they are appropriated for spending. As part of the annual budgeting process, the board approves an
amount of the endowment and board designated fund that can be used for the year. This portion is
considered available for general expenditures within one year.
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Carter Burden Network, Inc.
Notes to Financial Statements

For the Year Ended June 30, 2025

Note 13 - Liquidity and Availability of Financial Resources - Continued
The following reflects the Organization’s financial assets at June 30, 2025, reduced by amounts that
have donor-imposed and board-imposed restrictions within one year of the date of the statement of
financial position:

Financial assets at year-end:

Cash and cash equivalents $ 74,802
Grants and contributions receivable 1,619,005
Program income receivable 142,462
Investments - board designated reserve fund 5,434,615
Total financial assets $ 7,270,884

Amounts not available for general expenditures:

Refundable advance (300,000)

Donor contributions restricted to specific purposes (156,202)

Board designated reserve fund (5,434,615)
Total amounts not available for general expenditures (5,890,817)
Board funds appropriated for spending in the following year 900,000

Financial assets available within one year to meet
cash needs for general expenditures $ 2,280,067

Note 14 - Subsequent Events

Subsequent events have been evaluated through February 12, 2026, the date the financial
statements were available to be issued. The Organization had events that were disclosed within Note
5 of the footnotes. There were no additional material events that have occurred that required
adjustment to or disclosure to the financial statements.
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Form 990 (2024) CARTER BURDEN NETWORK, INC. 23-7129499 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:

CARTER BURDEN NETWORK (CBN) PROMOTES THE WELL-BEING OF OLDER ADULTS 60
AND OLDER THROUGH A CONTINUUM OF SERVICES, ADVOCACY, ARTS AND CULTURE,
HEALTH AND WELLNESS, AND VOLUNTEER PROGRAMS, ALL ORIENTED TO

INDIVIDUAL, FAMILY AND COMMUNITY NEEDS. WE ARE DEDICATED TO SUPPORTING

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
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? |:|Yes 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 $ 4 ) 7 4 4 ) 4 8 3 e including grants of $ ) (Revenue $ 3 2 3 r 0 3 5 o )
OLDER ADULT CENTERS (OACS):

CBN OPERATES FOUR OLDER ADULT CENTERS (OACS) IN EAST HARLEM, THE UPPER
EAST SIDE, AND ROOSEVELT ISLAND, SERVING AS VITAL COMMUNITY RESOURCE
CENTERS. THESE CENTERS SERVE A CULTURALLY DIVERSE COMMUNITY BY
PROVIDING ESSENTIAL MEALS ALONG WITH COMPREHENSIVE PROGRAMMING DESIGNED
TO ENHANCE THE QUALITY OF LIFE FOR OLDER ADULTS. IN FY 2025, CBN'S
OACS:

- SERVED 3,516 UNIQUE CLIENTS, THE MAJORITY OF WHOM ATTENDED THE
CENTERS MULTIPLE TIMES EACH WEEK.
- PROVIDED 2,849 UNIQUE CLIENTS WITH 108,812 CONGREGATE MEALS
ADDRESSING PREVALENT FOOD INSECURITY AND ISOLATION.

4b  (Code: ) (Expenses $ 3 ) 7 8 3 7 9 0 4 e including grants of $ ) (Revenue $ 1 2 r 3 9 9 o )
SOCIAL SERVICES:
CBN'S SOCIAL SERVICE PROGRAMS HELP OUR CLIENTS' EFFORTS TO AGE IN PLACE
SAFELY, COMFORTABLY, AND WITH RESPECT IN THEIR OWN HOMES. WE PROVIDE
COMPREHENSIVE SOCIAL SERVICES PROGRAMMING THROUGH ITS OLDER ADULT
CENTERS (OACS), OFFICE LOCATIONS, HOME VISITS, AND PHONE SUPPORT. OUR
CASE MANAGEMENT AND SOCIAL SERVICE UNITS PROVIDE A WIDE RANGE OF
SERVICES IN ENGLISH, SPANISH, MANDARIN, CANTONESE, AND KOREAN ACROSS
UPPER MANHATTAN AND ROOSEVELT ISLAND. WE FACILITATE DIRECT
INTERVENTIONS THAT INCLUDE BENEFITS ASSISTANCE, ADVOCACY, SUPPORTIVE
COUNSELING, AND END-OF-LIFE PLANNING. ADDITIONALLY, WE PROVIDE
SPECIALIZED REFERRALS FOR MENTAL HEALTHCARE, ELDER JUSTICE, MEAL
DELIVERY FOR HOMEBOUND CLIENTS, HOMECARE SERVICES, AND LEGAL SUPPORT.

4c  (Code: ) (Expenses $ 6 4 9 7 5 5 1 e including grants of $ ) (Revenue $ 1 1 7 5 1 9 o )
ARTS & CULTURE:
THE ARTS ARE CENTRAL TO CBN'S MISSION, PROVIDING OLDER ADULTS WITH
OPPORTUNITIES TO EXPRESS THEMSELVES CREATIVELY, HONE THEIR ARTISTIC
SKILLS, AND SHARE THEIR UNIQUE AND VALUABLE PERSPECTIVES WITH DIVERSE
AUDIENCES.

1) MAKING ART WORK (MAW):

CBN'S MAW CREATIVE ARTS EDUCATION PROGRAM OFFERS A RANGE OF WEEKLY
CLASSES FOR ALL SKILL LEVELS IN ENGLISH, SPANISH, MANDARIN, AND KOREAN
INCLUDING CERAMICS, CREATIVE MINDFULNESS, PAINTING, CHINESE PAINTING,
DRAWING, QUILTING, SEWING, EMBROIDERY, CLOTHING CONSTRUCTION, FIBER AND
TEXTILE ART, JEWELRY MAKING, BEADING, PRINTMAKING, MIXED MEDIA,

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 9,177,938.

Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024) CARTER BURDEN NETWORK, INC. 23-7129499 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 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 SChedule C, Part | ................oco oo 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? If "Yes," complete Schedule C, Part Il ...................ccooo oo 4 X
5 s 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 Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "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? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 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," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 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 16? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo 11b X
¢ 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 16? f "Yes," complete Schedule D, Part VIl ...................ccioo 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 SChedule D, Part IX ... o e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "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 ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 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 XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 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 l1and IV . 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 llland IV ... ... . 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 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................cocoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccovovoieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 1? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X
432003 12-10-24 Form 990 (2024)
4

12200226 795584 46046.00 2024.05040 CARTER BURDEN NETWORK, IN 46046.01



Form 990 (2024) CARTER BURDEN NETWORK, INC. 23-7129499  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 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? Jf "Yes," complete
SCREAUIB J ... 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 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-exXemPt DONAS ? 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? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 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
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ...................ccccooii oo 28a X

b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedule L, Part IV .................c.ccooi oo 28c X

29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheAUIE M .................o oo 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 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 | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 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, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity 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 ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| 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 51
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) CARTER BURDEN NETWORK, INC. 23-7129499  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 thisreturn ... . ... 2a 137
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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? jf "No" to line 3b, provide an explanation on 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
financial 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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 dedUcCtible? 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? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 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 VI, 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 organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 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? 13a
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
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) CARTER BURDEN NETWORK, INC. 23-7129499 Page 6

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

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
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 ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
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| X
b Describe on 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? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
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 | X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)
19 Describe on 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

LOY MULYAGONJA - 212-879-7400
415 E. 73RD STREET, NEW YORK, NY 10021
432006 12-10-24 Form 990 (2024)
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Form 990 (2024)

CARTER BURDEN NETWORK,

INC.

23-7129499

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.
® | ist 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 the instructions for definition of "key employee."

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

® | ist 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.

® | ist 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan 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
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) WILLIAM DIONNE 35.00
EXECUTIVE DIRECTOR X 294,544, 0. 30,970.
(2) LOY MULYAGONJA 50.00
CHIEF FINANCIAL OFFICER X 153,647. 0.| 24,125.
(3) MARLENA VACCARO 35.00
ASSOC. EXEC. DIR. X 143,709. 0. 23,384.
(4) RHONA RICHARDS 35.00
CONTROLLER X 109,122. 0. 21,799.
(5) ALEXANDRA JURENKO 35.00
MANAGING DIRECTOR SOCIAL SERVICES X 119,377. 0. 6,033.
(6) PATRICIA MAYS 35.00
CHIEF DEVELOPMENT AND COMMUNICATIONS X 102,336. 0.|] 21,417.
(7) RANDY GLICK 2.00
CHAIRMAN X X 0. 0. 0.
(8) JEFFREY WEBER 2.00
VICE CHAIRPERSON X X 0. 0. 0.
(9) CATHERINE SIDAMON-ERISTOFF 2.00
VICE CHAIRPERSON X X 0. 0. 0.
(10) MARGARET SMITH 2.00
VICE CHAIRPERSON X X 0. 0. 0.
(11) GILBERT DUNHAM 2.00
TREASURER X X 0. 0. 0.
(12) JOHANNA ASHBY 2.00
SECRETARY X X 0. 0. 0.
(13) DANIEL J. BAKER 2.00
MEMBER X 0. 0. 0.
(14) ROBIN BELL-STEVENS 2.00
MEMBER X 0. 0. 0.
(15) SARA T. BOTT 2.00
MEMBER X 0. 0. 0.
(16) SUZAN L, BURDEN 2.00
MEMBER X 0. 0. 0.
(17) KATHRYN CASHMAN 2.00
MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024)
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Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below 12|22 s organizations
(18) MARY Q. CONNELLY 2.00
MEMBER X 0. 0. 0.
(19) ANNE S. DAVIDSON 2.00
MEMBER X 0. 0. 0.
(20) ROBERT M, FREEDMAN 2.00
MEMBER X 0. 0. 0.
(21) VLADIMIRA JAKUBIKOVA 2.00
MEMBER X 0. 0. 0.
(22) JOSHUA S. KARLIN 2.00
MEMBER X 0. 0. 0.
(23) PRITHA J. MITTAL 2.00
MEMBER X 0. 0. 0.
(24) PATRICK M, MURPHY 2.00
MEMBER X 0. 0. 0.
(25) LORI PENNAY 2.00
MEMBER X 0. 0. 0.
(26) GREGORY J, PETERSON 2.00
MEMBER X 0. 0. 0.
1b Subtotal 922,735. 0.]127,728.
c 0. 0. 0.
d Total (add lines 1b and 1€) ... 922,735. 0.]127,728.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 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 "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 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) (C)
Name and business address Description of services Compensation
SEARCH & CARE, INC., 207 EAST 94TH ST. - CASE MANAGEMENT
MEZZANINE, NEW YORK, NY 10128 SUBCONTRACT - PROVID 252,525,
DEGA SYSTEMS
350 7TH AVENUE, RM 307, NEW YORK, NY 10001 WOUTSOURCED IT SVCS 142,908.
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 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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Form 990 CARTER BURDEN NETWORK, INC. 23-7129499
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
ineg |Z|EZ|E|z|2|E
(27) JOY SALVADOR 2.00
MEMBER X 0. 0. 0.
(28) KRUTIN SHAH 2.00
MEMBER X 0. 0. 0.
(29) ALAINA WALUK 2.00
MEMBER X 0. 0. 0.
(30) MEGHAN WILLIAMS 2.00
MEMBER X 0. 0. 0.
(31) JUDITH WOODARD 2.00
MEMBER (THROUGH 2/25) X 0. 0. 0.
(32) SOPHIE GARRICK 2.00
MEMBER (THROUGH 6/25 X 0. 0. 0.
(33) MIRRIAM WALLERSTEIN 2.00
MEMBER (THROUGH 12/23) X 0. 0. 0.

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

432201
04-01-24
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Form 990 (2024) CARTER BURDEN NETWORK, INC. 23-7129499 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns . . 1a
§ b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) |1e 7,716,842,
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 1,122,335,
."E g Noncash contributions included in lines 1a-1f 1g $ 5 ’ 755.
3 h Total. Addlinesta-tf ... ... ... .. 8,839,177,
Business Code
© 2 a PROGRAM FEES 624100 346,953, 346,953,
% b
b c
£ d
89 .
a f All other program service revenue
g Total. Add lines2a-2f ... 346,953,
3 Investment income (including dividends, interest, and
other similar amounts) 258,854, 258,854,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 1,979,062,
b Less: cost or other basis
g and sales expenses 7b| 1,450,526,
§ ¢ Gainor(oss) 7c 528,536.
& d Netgain or (10SS) ... 528,536, 528,536,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
g g 11 Z
<3
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d .. .. ... ...
12  Total revenue. See instructions ... 9,973,520, 346,953, 0. 787,390,
432009 12-10-24 Form 990 (2024)
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[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 522,726. 372,746. 149,980.
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 Othersalaries and wages 5,341,173. 4,633,323. 356,146. 351,704.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 152,671. 127,511. 15,396. 9,764.
9 Other employee benefits 1,083,195. 933,984. 94,914. 54,297.
10 Payrolitaxes 423,356. 345,031. 45,266. 33,059.
11 Fees for services (hnonemployees):
a Management ..
b Legal 3,697. 3,697.
¢ Accounting 102,500. 102,500.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 41,000. 41,000.
f Investment managementfees . ... 71 , 5 42. 71 , 5 42.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0.)| 1,058 ,153. 941,292. 110,351. 6,510.
12 Advertising and promotion
13 Officeexpenses . 119,064. 109,669. 8,114. 1,281.
14 Information technology 131,404. 112,829. 14,114. 4,461.
15 Royalties .
16 Occupancy 496,120. 428,219. 67,533. 368.
17 Travel 29,400. 25,833. 3,567.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 109,952. 79,456. 30,496.
23 Insurance o 97,332. 79,037. 14,789. 3,506.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MEALS PROGRAM 781,129. 781,129.
b EQUIPMENT 411,168. 378,424. 30,934. 1,810.
¢ OTHER PROGRAM EXPENSES 174,502. 174,502.
d OTHER EXPENSES 46,480. 15,312. 29,800. 1,368.
e All other expenses 50,233. 12,387. 3,402. 34,444,
25  Total functional expenses. Add lines 1through24e | 11,246 ,797. 9,177,938. 1,375,307. 693,552.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) CARTER BURDEN NETWORK, INC. 23-7129499 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 658 ’ 852.] 1 46 ’ 890.
2 Savings and temporary cash investments 28,105.| 2 27,912.
3 Pledges and grants receivable, net 710,403.| 3 1,619,005.
4  Accounts receivable, net 23,345.| a4 142,462.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 59,248.| o 10,268.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,678,311.
b Less: accumulated depreciation 1,120,650. 667,613.| 10c 557,661.
11 Investments - publicly traded securities 10,347,521.| 11 9,360,611.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 3,801,131.| 15 3,509,402.
16 16,296,218.] 16 15,274,211,
17  Accounts payable and accrued expenses 406,716.| 17 670,794.
18 Grantspayable 18
19 Deferredrevenue 349,245.] 19 353,901.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 4,196.| 21 0.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 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 3,937,765.]| 25 3,652,619.
26 4,697,922.] 26 4,677,314.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 7,640,061.] 27 6,464,699.
S 28 Net assets with donor restrictions 3,958,235, 28 4,132,198.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 11,598,296.] 32 10,596,897.
33 Total liabilities and net assets/fund balances ... 16,296,218.] 33 15,274,211.
Form 990 (2024)
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Form 990 (2024) CARTER BURDEN NETWORK, INC. 23-7129499 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,973,520.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,246,797.
3 Revenue less expenses. Subtract line 2 from lined1 3 -1,273,277.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 11,598,296.
5 Net unrealized gains (losses) on investments 5 271,878.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 10,596,897.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|

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 on 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? . 2b | 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 |:| 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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2024)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARTER BURDEN NETWORK, INC. 23-7129499

[Part] | Reason for Public Charity Status. (Al 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).)
|:| 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:

HON

(4]

0 00 B0 O

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 I1.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 Ill.)

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 on
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 |:| 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 lll 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 II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization { . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 CARTER BURDEN NETWORK, INC. 23-7129499 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5395235.| 7660433.| 6910837.| 6251894.| 8839177.35057576.

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

3 The value of services or facilities
furnished by a governmental unit to
the organization withoutcharge | 1810655.] 1647302.]| 1687346.| 1631285.| 1631285.| 8407873.

4 Total. Add lines 1 through 3 7205890.| 9307735.| 8598183.| 7883179.(10470462.{43465449.

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,

coumn(@®
Public support. Subtract line 5 from line 4. 43465449.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 7205890.| 9307735.| 8598183.| 7883179.[10470462./43465449.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 230 ’ 837.| 215 ’ 052.]| 279 ’ 280.| 271 ’ 652.| 258 ’ 854.| 1255675.

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 (Explainin Part VI.)

11 Total support. Add lines 7 through 10 44721124,

12 Gross receipts from related activities, etc. (see instructions) 12 | 731,676.

13 First 5 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 NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... 14 97.19 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 96.90 %
16a 33 1/3% support test - 2024. 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

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 163, 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 - 2024. [f 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 \:|
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CARTER BURDEN NETWORK, INC. 23-7129499 pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 through5 .

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 lines 10aand10b
11 Net income from unrelated business
activities not included on 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 VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [f 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 - 2023. If 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 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CARTER BURDEN NETWORK, INC. 23-7129499 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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? If "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), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c 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")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "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
c 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)? If "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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "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 Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CARTER BURDEN NETWORK, INC. 23-7129499 pages
[Part IV | Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in PartVI. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, 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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlled the supporting organization. 2
Section C. Type Il 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). 1

Section D. All Type lll 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 (iii) 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 (i) serving on the governing body of a supported organization? |f "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 on line 2, above, 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? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
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 \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c \:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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? If "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 on line 2a, above, 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 lines 3a and 3b 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? If "Yes" or "No," 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? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990) 2024 CARTER BURDEN NETWORK, INC. 23-7129499 pages6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill 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

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

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

~

(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 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

CARTER BURDEN NETWORK, INC.

23-7129499 page7

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

TKre|™jo a0 ||

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

-

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o | |0 |T |

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 CARTER BURDEN NETWORK, INC. 23-7129499 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

432028 01-14-25 Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
CARTER BURDEN NETWORK, INC. 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

0 00oao

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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 | (entering
"N/A" in column (b) instead of the contributor name and address), I, 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 during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CARTER BURDEN NETWORK, INC.

Employer identification number

23-7129499

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | NEW YORK CITY DEPARTMENT FOR THE AGING

2 LAFAYETTE STREET

$ 7,586,998.

NEW YORK, NY 10007

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

CARTER BURDEN NETWORK, INC.

Employer identification number

23-7129499

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

” (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

CARTER BURDEN NETWORK, INC. 23-7129499
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, 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 lll if additional space is needed.

(a) No.
;FOTI (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
(a) No.
'f;‘OTI (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
(a) No.
'f;‘OTI (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
(a) No.
'f;‘OTI (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
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CARTER BURDEN NETWORK, INC. 23-7129499

Part | 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 atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
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? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 170N @) B) )2 L Ives [INo
9 In Part Xlll, 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.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) CARTER BURDEN NETWORK, INC. 23-7129499 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements Complste 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 Form 990, Part X? |:| Yes No

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

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f OENAING DalaNCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ...
| 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 years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,673,244, 3,454,781, 3,324,258, 3,955,039, 3,448,997,
b Contributions
¢ Net investment earnings, gains, and losses 398,152, 356,652, 280,188, -479,435, 638,922,
d Grants or scholarships
e Other expenditures for facilities
and programs 145,400, 138,189, 149,665, 151,346, 132,880,
f Administrative expenses
g End of year balance 3,925,996, 3,673,244, 3,454,781, 3,324,258, 3,955,039,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ 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 organizations? 3a(i) X
(i) Related organizations ? 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
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 .
b Buildings
¢ Leasehold improvements 1,329,076. 771,415. 557,661.
d Equipment 180,476. 180,476. 0.
€ Other ... 168,759. 168,759. 0.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 557,661.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CARTER BURDEN NETWORK, INC. 23-7129499 page3
Part VIl| Investments - Other Securities

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

A
(B)
©
D)

E

F

G

H

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPOSIT 22,256.
(29 OPERATING LEASE RIGHT USE OF ASSET 3,487,146.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ine 15, COL (B)) ... o oo 3,509,402.

Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(2

Federal income taxes

OPERATING LEASE LIABITLITY 3,652,619.

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) --voeiiiiumoiiiiiiiiiiiiiiiiie e 3,652,619.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CARTER BURDEN NETWORK, INC. 23-7129499 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 11,890,095.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 271,878.

b Donated services and use of facilities 2b 1,716,239.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2 | 1,988,117.
3 Subtractline2e fromline 1 3 9,901,978.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 71,542.

b Other (Describe in Part XIIL) 4b

C Addlines4aand 4 ) 4c 71,542.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) <. oouu oot 9 ’ 973 ‘ 520.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 12,891,494.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1,716,239.

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XL 2d

e Addlines2athrough2d 2 | 1,716,239.
3 Subtractline2e fromline 1 3 |11,175,255.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 71,542.

b Other (Describe in Part XIIL) 4b

¢ Addlines4aand4b 4c 71,542.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part N 18.) oo 5 | 11,246,797.

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION PROVIDES A MONEY MANAGEMENT ASSISTANCE PROGRAM TO THE

HOMEBOUND AND ELDERLY. AS PART OF THE PROGRAM, THE ORGANIZATION MAINTAINS

A BANK ACCOUNT ON BEHALF OF ITS CLIENTS.

PART V, LINE 4:

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

SUPPORT FOR ITS CHARITABLE PROGRAMS.

PART X, LINE 2:

THE ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY

MATERIAL, UNCERTAIN TAX POSITIONS. TAX FILINGS FOR THE PERIODS ENDED JUNE

30, 2022 AND LATER ARE SUBJECT TO EXAMINATION BY APPLICABLE TAXING

AUTHORITIES.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) CARTER BURDEN NETWORK, INC. 23-7129499 pages
[Part XIII | Supplemental Information (,ntinyed)
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Supplemental Information Regarding Fundraising or Gaming Activities

. R . 3 OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Department of the Treasury A
Inspection

Internal Revenue Service

Name of the organization Employer identification number

CARTER BURDEN NETWORK, INC. 23-7129499

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, 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.
|:| Mail solicitations e Solicitation of nongovernment grants
Internet and email solicitations f Solicitation of government grants
|:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations
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? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

O T o

|:|No

L iii) Did ) (v) Amount paid . .
(i) Name and address of individual . - fEm raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
. } (ii) Activity have custody o : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
THE JFM GROUP LLC - 1661 10TH Yes | No
AVE FL.1, BROOKLYN, NY 11215 FR CONSULTANT X 541,081, 41,000, 500,081,
Total 541,081, 41,000, 500,081,
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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) CARTER BURDEN NETWORK,

INC.

23-7129499 Page2

Part Il Fundraising Events. Complete 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.

1 Gross receipts

Revenue

2 Less: Contributions

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses

8 Entertainment
9 Other direct expenses
10

Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

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

\:| Yes %
[ INo

\:| Yes %

\:| Yes %

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:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990) (Rev. 12-2024) CARTER BURDEN NETWORK, INC. 23-7129499 Ppage3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
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  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_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 IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

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

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)

34
12200226 795584 46046.00 2024.05040 CARTER BURDEN NETWORK, IN 46046.01
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CARTER BURDEN NETWORK, INC. 23-7129499
[Part]l | 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 Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If 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 lll 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 linet1a? 2
3 Indicate which, if any, of the following the 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 CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement 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 Ill.

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 Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 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 in Partt ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) CARTER BURDEN NETWORK, INC. 23-7129499 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) WILLIAM DIONNE i) 294 ,544. 0. 0. 14,896. 16,074. 325,514. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(2) LOY MULYAGONJA (| 153,647, 0. 0. 8,016. 16,109. 177,772, 0.
CHIEF FINANCIAL OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(3) MARLENA VACCARO | 143,709. 0. 0. 7,310. 16,074. 167,093. 0.
ASSOC. EXEC. DIR. (ii) 0. 0. 0. 0. 0. 0. 0.

U]

(ii)

U]

(i)

(ii)

U]

(i)

U]

(ii)

U]

(ii)

U]

(i)

U]

(i)

U]

(i)
U]

(i)
U]

(i)

(i)
U]

(ii)

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) CARTER BURDEN NETWORK, INC. 23-7129499 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury ] Attach to Form_ 990 or _Form 990-EZ. . ) Ionzen tq e

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. pection

Name of the organization Employer identification number
CARTER BURDEN NETWORK, INC. 23-7129499

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
THE EFFORTS OF OLDER PEOPLE TO LIVE SAFELY AND WITH DIGNITY.

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

- SERVED 5% MORE UNIQUE CLIENTS, 720 OLDER ADULTS PARTICIPATED IN 933
TECHNOLOGY CLASSES, HELPING THEM TO INDEPENDENTLY TRAVERSE THE DIGITAL
DIVIDE.

- PROVIDED 703 UNIQUE CLIENTS WITH 3,218 CASE ASSISTANCE CONTACTS,
HELPING 24% MORE CLIENTS TO ACCESS BENEFITS AND MEET PRACTICAL AND
EMOTIONAL NEEDS COMPARED WITH THE PREVIOUS FISCAL YEAR.

- PROVIDED 679 UNIQUE CLIENTS WITH 1,043 INFORMATION AND REFERRAL
CONTACTS FROM OUR SOCIAL SERVICE PROGRAMS TO CONNECT THEM TO COMMUNITY
RESOURCES, REPRESENTING A 29% INCREASE IN UNIQUE CLIENTS COMPARED WITH
THE PREVIOUS FISCAL YEAR.

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

SEASONAL CRAFTS, CHOREOGRAPHY, CHINESE DANCE, CHORUS, DOCUMENTARY
THEATER, AND DRAMA. MAW ALSO LAUNCHED ITS STUDENT ART GALLERY
DISPLAYING WORKS OF ART CREATED AT COVELLO OAC'S ART CLASSES;
RECEPTIONS ARE HELD MONTHLY. 1IN FY 2025, MAW SERVED 1,030 OLDER ADULTS
THROUGH 4,328 ARTS EDUCATION CLASSES.

2) CARTER BURDEN GALLERY:

THE CARTER BURDEN GALLERY SHOWCASES THE TALENTS OF NEW YORK CITY'S
SEASONED PROFESSTIONAL ARTISTS, AND GIVES A VOICE TO NEW YORK CITY'S
REEMERGING OLDER PROFESSIONAL ARTISTS, EXCLUSIVELY FEATURING THE
VIBRANT WORK OF ARTISTS OVER THE AGE OF 60. THE GALLERY PROVIDES THESE
ARTISTS WITH SPACE TO EXHIBIT THEIR WORK, SUPPORT WITH DIGITAL
MARKETING, AND CONNECTIONS TO PEERS. IN FY 2025, THE GALLERY:

- FEATURED 140 ARTISTS THROUGH 23 EXHIBITS.
- PROVIDED 43 ARTISTS WITH TECHNICAL ASSISTANCE
- SOLD 47 PIECES BY 39 ARTISTS

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

COMMUNITY ELDER MISTREATMENT AND ABUSE PREVENTION PROGRAM (CEMAPP)

THE CBN COMMUNITY ELDER MISTREATMENT AND ABUSE PREVENTION PROGRAM
(CEMAPP) WORKS WITH OLDER ADULTS THROUGHOUT MANHATTAN WHO EXPERIENCE
ELDER ABUSE. THE UNIT OFFERS SERVICES IN ENGLISH AND SPANISH, INCLUDING
SAFETY PLANNING, CRISIS AND SUPPORTIVE COUNSELING, COURT ADVOCACY,
LEGAL GUIDANCE, AND COORDINATION WITH POLICE. AS THE NYC
AGING-CONTRACTED PROVIDER FOR ELDER JUSTICE SERVICES ACROSS MANHATTAN,
IN FY 2025, CBN'S CEMAPP PROGRAM:

- SERVED 496 UNIQUE CLIENTS OVERALL

- PROVIDED 368 UNIQUE CLIENTS WITH 3,363 CASE ASSISTANCE CONTACTS

- PROVIDED 211 UNIQUE CLIENTS WITH 1,740 COUNSELING CONTACTS

- PROVIDED 128 ELDER JUSTICE EDUCATION PRESENTATIONS, REACHING 1,100
COMMUNITY MEMBERS AND 100 PROFESSIONALS.

1). SOCIAL SERVICE UNIT:

IN FY25, CBN'S SOCIAL SERVICE UNIT SERVED 171 AMBULATORY AND HOMEBOUND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
CARTER BURDEN NETWORK, INC. 23-7129499

OLDER ADULTS ON THE UPPER EAST SIDE VIA 6,153 CASE ASSISTANCE CONTACTS

AND 2,564 INFORMATION AND REFERRAL CONTACTS

THE SOCIAL SERVICE UNIT ALSO OVERSAW ADMINISTRATION OF CBN'S ANDREW
FUND, WHICH IS DEDICATED TO HELPING LOW-INCOME SENIORS IN NEW YORK WHO
REQUIRE SUPPORT IN TAKING CARE OF THEIR PETS. IT OFFERS FINANCIAL AID
FOR VARIOUS NEEDS, INCLUDING VETERINARY SERVICES, MEDICATIONS, FOOD,
VITAMINS, SUPPLIES, SPAYING AND NEUTERING, BOARDING, AND MORE. IN FY
2025, THE ANDREW FUND PROVIDED FINANCIAL ASSISTANCE TOTALING $40,071,
SUPPORTING 45 OLDER ADULT PET PARENTS IN CARING FOR 82 PETS, MANY OF
WHOM ARE EMOTIONAL SUPPORT COMPANIONS.

2) CASE MANAGEMENT UNIT:

CBN'S CASE MANAGEMENT UNIT PROVIDES A VARIETY OF PERSONALIZED SERVICES
AND WRAPAROUND SUPPORTS FOR HOMEBOUND ADULTS OVER THE AGE OF 60 WHO
LIVE ON ROOSEVELT ISLAND OR IN MANHATTAN BETWEEN 59TH STREET & 143RD
STREET, FROM 5TH AVENUE TO THE EAST RIVER. IN FY 2025, CBN'S CASE
MANAGEMENT UNIT PROVIDED 6,900 CASE MANAGEMENT HOURS TO 395 HOMEBOUND
SENIORS.

HEALTH AND WELLNESS:

CBN'S HEALTH AND WELLNESS PROGRAM CHAMPIONS HEALTH EQUITY BY OFFERING A
DYNAMIC ARRAY OF EDUCATIONAL WORKSHOPS, ENGAGING PHYSICAL FITNESS
ACTIVITIES, EVIDENCE-BASED COURSES, AND VITAL HEALTH SCREENINGS. THIS
COMPREHENSIVE INITIATIVE IS DESIGNED TO EMPOWER AN INCREASING NUMBER OF
OLDER ADULTS TO TAKE CONTROL OF THEIR HEALTH MANAGEMENT JOURNEY. DURING
THE PROGRAM YEAR, HEALTH AND WELLNESS ACTIVITIES AT COVELLO OAC
INCLUDED FITNESS CLASSES, HEALTH MANAGEMENT WORKSHOPS, NUTRITION
EDUCATION, HEALTH-CENTERED TECHNOLOGY EDUCATION, AND EVIDENCE-BASED
FALLS PREVENTION COURSES. IN FY 2025, ACROSS CBN'S FOUR OACS, THE
HEALTH AND WELLNESS PROGRAM:

- SERVED 2,502 PARTICIPANTS THROUGH HEALTH MANAGEMENT WORKSHOPS

- SERVED 1,679 PARTICIPANTS THROUGH FITNESS CLASSES

- SERVED 270 PARTICIPANTS THROUGH EVIDENCE-BASED FALLS PREVENTION
COURSES

- SERVED 886 PARTICIPANTS THROUGH NUTRITION EDUCATION

FITNESS CLASSES INCLUDE ZUMBA, GYM TRAINING, TAI CHI FOR ARTHRITIS,
HEALTHY CLAPPING, AND YOGA. HEALTH AND WELLNESS UNIQUELY OFFERS HYBRID
VIRTUAL/IN-PERSON ARTS AND FITNESS PROGRAMMING TO BETTER MEET THE
DIVERSE PREFERENCES AND ACCESSIBILITY NEEDS OF CLIENTS, WHILE PROMOTING
A MORE COHESIVE OAC COMMUNITY FOR THOSE ATTENDING ON-SITE AND
VIRTUALLY. CBN HAS ALSO STARTED THE YEAR-LONG CDC NATIONAL DIABETES
PREVENTION PROGRAM AT LEONARD COVELLO OLDER ADULT CENTER. CBN HAS
RECEIVED PENDING CDC DESIGNATION AS A DIABETES PREVENTION CENTER.

VOLUNTEER SERVICES:

CBN'S INCREDIBLE NETWORK OF DEDICATED VOLUNTEERS PLAYS A CRUCIAL ROLE
IN SUPPORTING OUR PROGRAMS, INFUSING THEM WITH EXPERTISE, COMMITMENT,
AND WARMTH FOR NEW YORK CITY'S OLDER ADULTS. IN FY 2025:

- 3,333 VOLUNTEERS PROVIDED 20,461.39 HOURS OF SERVICE, VALUED AT
$801,063.42
- 915 INTERGENERATIONAL VOLUNTEERS PROVIDED 7,587.25 HOURS OF SERVICE
- 413 CORPORATE VOLUNTEERS PROVIDED 1,366.75 HOURS OF SERVICE
432212 01-29-25 Schedule O (Form 990) 2024
40
12200226 795584 46046.00 2024.05040 CARTER BURDEN NETWORK, IN 46046.01




Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
CARTER BURDEN NETWORK, INC. 23-7129499

- 2,005 INDIVIDUAL VOLUNTEERS PROVIDED 11,507.39 HOURS OF SERVICE

- CBN'S VOLUNTEER SERVICES DEPARTMENT OVERSAW 34 TAILORED VOLUNTEER

EVENTS

CBN'S DEDICATED VOLUNTEERS PROVIDED SUPPORT WITH MEAL SERVICES,
FRIENDLY VISITING, GROCERY SHOPPING ASSISTANCE, TELE-FRIEND, CLASS
INSTRUCTION, GARDEN AND FACILITY BEAUTIFICATION, SOCIALIZATION
OPPORTUNITIES, AND SPECIAL EVENTS.

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

MANAGEMENT REVIEWED A DRAFT OF THE FORM 990 WITH THE AUDIT/EXECUTIVE
COMMITTEE AND PROVIDED EDITS TO THE TAX PREPARER. AFTER THIS PROCESS WAS
PERFORMED, THE FORM 990 WAS SENT TO THE FULL BOARD OF DIRECTORS PRIOR TO
BEING FILED WITH THE IRS.

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

THE ORGANIZATION HAS A BOARD APPROVED CONFLICTS OF INTEREST POLICY. EACH
BOARD MEMBER MUST FILL OUT AN ANNUAL DECLARATION STATING THEY HAD NO
CONFLICTS OR IDENTIFYING THE NATURE OF THEIR INTEREST PARTY TRANSACTIONS.

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

EACH YEAR, THE EXECUTIVE COMMITTEE REVIEWS COMPARABLE SALARIES BASED ON A
RECOGNIZED STUDY AND REVIEWS THE PERFORMANCE OF THE EXECUTIVE DIRECTOR TO
DETERMINE TIF THE EXISTING SALARY FALLS WITHIN THESE RANGES. AFTER A
DELIBERATION OF THIS MATTER, A NEW PROPOSED SALARY AND BENEFIT PACKAGE IS
VOTED ON.

FORM 990, PART VI, SECTION C, LINE 19:
FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

432212 01-29-25 Schedule O (Form 990) 2024
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Form S868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

File a separate application for each return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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 returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

N CARTER BURDEN NETWORK, INC. 23-7129499

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 415 E. 73RD STREET

return. See

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 for each returny ... | 01 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15
® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of LOY MULYAGONJA
415 E. 73RD STREET - NEW YORK, NY 10021
Telephone No. 212-879-7400 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox .~ \:|
® |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 ... \:| . If it is for part of the group, check this box _ \:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 , 20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
\:| calendar year 20 or
tax year beginning JUL 1 ,20 24 , and ending JUN 30 . ,2025
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, 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 allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
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