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Form 990 (2018) Page 2
Statement of Program Service Accomplishments Part III
Check if Schedule O contains a response or note to any line in this Part III  � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Yes No� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A
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� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A



Form 990 (2018) Page 3
Checklist of Required Schedules Part IV

Yes No

1

2
3

4

5

6

7

8

9

10

11

12

13
14

15

16

17

18

19

20

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1

2

3

4

5

6

7

8

9

10

11a

11b

11c

11d
11e

11f

12a

12b
13

14a

14b

15

16

17

18

19
20a
20b

21

� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? � A � A � A � A � A � A � A � A � A
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 I � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A
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 II � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III



Form 990 (2018) Page 4
Checklist of Required Schedules (continued) Part IV

Yes No

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 22

23

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30
31

32

33

34
35a

35b

36

37

38

� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A
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? If "Yes," complete Schedule J � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A

a

b
c

d

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? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? � A � A � A � A � A � A � A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?� A � A � A � A � A � A � A

a

b

a
b

c

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 I � A � A � A � A � A � A � A � A � A � A � A � A � A
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior









Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
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Form 990 (2018) Page 10
Statement of Functional Expenses Part IX

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 � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A

(A) (B) (C) (D)Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 � A � A � A � A
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 � A � A � A � A � A � A � A � A � A
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 � A � A � A � A � A

4 Benefits paid to or for members � A � A � A � A � A � A � A � A � A
5 Compensation of current officers, directors,

trustees, and key employees � A � A � A � A � A � A � A � A � A � A
6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B) � A � A � A � A � A � A
7 Other salaries and wages � A � A � A � A � A � A � A � A � A � A � A � A
8 Pension plan accruals and contributions (include

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

9 Other employee benefits

Payroll taxes

Fees for services (non-employees):

� A � A � A � A � A � A � A � A � A � A � A � A
10

11

� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

f

g

Management

Legal

Accounting

Lobbying

� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A
Professional fundraising services. See Part IV, line 17�A
Investment management fees � A � A � A � A � A � A � A � A � A
Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)� A � A � A � A � A � A
Advertising and promotion

Office expenses

Information technology

� A � A � A � A � A � A � A � A � A � A � A� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A� A � A � A � A � A � A � A � A � A � A � A � A � A
Royalties

Occupancy

Travel

� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A



Form 990 (2018) Page 11
Balance SheetPart X
Check if Schedule O contains a response or note to any line in this Part X � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A

(A)
Beginning of year

(B)
End of year

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

1
2
3
4

5

6
7
8
9

10c
1



Form 990 (2018) Page 12
Reconciliation of Net Assets Part XI
Check if Schedule O contains a response or note to any line in this Part XI � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A

1
2
3
4
5
6
7
8
9

10

1
2
3
4
5
6
7
8
9

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)

� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A� A � A � A � A � A� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A
Financial Statements and Reporting Part XII
Check if Schedule O contains a response or note to any line in this Part XII  � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A

Yes No

1 Accounting method used to prepare the Form 990: Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a

2b

2c

3a

3b

2a Were the organization's financial statements compiled or reviewed by an independent accountant?� A � A � A � A � A � A � A
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

c

a

Were the organization's financial statements audited by an independent accountant? � A � A � A � A � A � A � A � A � A � A � A � A � A � A
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

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the





Schedule A (Form 990 or 990-EZ) 2018 Page 2
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 I or if the organization failed to qualify under







Schedule A (Form 990 or 990-EZ) 2018 Page 5
Supporting Organizations (continued) Part IV

Yes No
11



Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations Part V

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year

(optional)

1 Net short-term capital gain 1
2
3
4
5

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7
88 Adjusted Net Income  (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
Section B - Minimum Asset Amount (A) Prior Year

(optional)



Schedule A (Form 990 or 990-EZ) 2018 Page 7





OMB No. 1545-0047Schedule B

�e�c�Z�a
Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

�*Attach to Form 990, Form 990-EZ, or Form 990-PF.

�*Go to www.irs.gov/Form990  for the latest information.



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)JSA

8E1253 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization Employer identification number

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

(a) No.
from
Part I

(c)
FMV (or estimate)

(See instructions.)

(b)







Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) Part III

3

4

5

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

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

collection items (check all that apply):
a
b
c

Public exhibition
Scholarly research
Preservation for future generations

d
e

Loan or exchange programs
Other

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� A � A � A � A � A � A

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

 





Schedule D (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

 Part XI

1

2e
3

4c
5

1
2

3
4

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines



Schedule D (Form 990) 2018 Page 5

Supplemental Information (continued) Part XIII

Schedule D (Form 990) 2018

JSA

8E1226 1.000

THE CARTER CENTER COLLABORATIVE, INC. 20-5704991

PART X FIN 48

CCI APPLIES FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING

STANDARDS CODIFICATION TOPIC 740, INCOME TAXES (ASC 740), WHICH ADDRESSES 

THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAX POSITIONS. IT ALSO PROVIDES

GUIDANCE ON WHEN TAX POSITIONS ARE RECOGNIZED IN AN ENTITY'S FINANCIAL

STATEMENTS AND HOW THE VALUES OF THESE POSITIONS ARE DETERMINED. THERE IS 

CURRENTLY NO IMPACT ON THE CONSOLIDATED FINANCIAL STATEMENTS AS A RESULT

OF ASC 740.

43528X 1985
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Schedule F (Form 990) 2018 Page 4
Foreign Forms Part IV

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) Yes No� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) Yes No� A � A � A � A � A � A

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) Yes No� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) Yes No� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) Yes No� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) Yes No� A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A � A



Schedule F (Form 990) 2018 Page 5
Supplemental Information Part V
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and
Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F (Form 990) 2018JSA

8E1502 1.000
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OMB No. 1545-0047SCHEDULE M Noncash Contributions
(Form 990) �*Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. �e�c�Z�a

�*Attach to Form 990.Department of the Treasury
Internal Revenue Service

 Open to Public

�*Go to www.irs.gov/Form990 for instructions and the latest information.  Inspection
Name of the organization Employer identification number

Types of Property Part I
(c)

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

(a)
Check if

applicable

(b)
Number of contributions or

items contributed

(d)
Method of determining



Schedule M (Form 990) (2018) Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

 



Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047SCHEDULE O
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. �e�c�Z�a
�*Attach to Form 990 or 990-EZ.  Open to Public

 Inspection
Department of the Treasury
Internal Revenue Service �*Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
JSA

8E1227 1.000

THE CARTER CENTER COLLABORATIVE, INC. 20-5704991

FORM 990, PART III, LINE 1

THE CARTER CENTER COLLABORATIVE, INC. WAS ESTABLISHED TO SUPPORT THE

MISSION OF THE CARTER CENTER, INC. THE CARTER CENTER IS GUIDED BY THE

PRINCIPLES OF OUR FOUNDERS, JIMMY AND ROSALYNN CARTER. FOUNDED IN

PARTNERSHIP WITH EMORY UNIVERSITY ON A FUNDAMENTAL COMMITMENT TO HUMAN

RIGHTS AND THE ALLEVIATION OF HUMAN SUFFERING.

THE CENTER SEEKS TO PREVENT AND RESOLVE CONFLICTS, ENHANCE FREEDOM AND

DEMOCRACY, AND IMPROVE HEALTH.





Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2018JSA

8E1228 1.000

THE CARTER CENTER COLLABORATIVE, INC. 20-5704991

RELATED SUPPORTED ORGANIZATION, THE CARTER CENTER, INC.

FORM 990, PART VI, SECTION C, LINE 19

PUBLIC AVAILABILITY OF DOCUMENTS 

THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF THE CARTER CENTER, INC., 

WHICH INCLUDE THE CARTER CENTER COLLABORATIVE, INC., AND THE IRS FORM 990 

ARE AVAILABLE ON THE CARTER CENTER'S WEBSITE, WWW.CARTERCENTER.ORG.

DOCUMENTS ARE ALSO AVAILABLE UPON REQUEST.

43528X 1985
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<?xml version="1.0" encoding="UTF-8" ?>
- <Return xmlns="http://www.irs.gov/efile" xmlns:efile="http://www.irs.gov/efile"

xsi:schemaLocation="http://www.irs.gov/efile ../Return990.xsd" xmlns:xsi="http://www.w3.org/2001/XMLSchema-instance"
returnVersion="2018v3.3">

- <ReturnHeader binaryAttachmentCnt="1">
<ReturnTs>2018-01-15T15:15:33+05:00</ReturnTs>
<TaxPeriodEndDt>2019-08-31</TaxPeriodEndDt>

- <PreparerFirmGrp>
- <PreparerFirmName>

<BusinessNameLine1Txt>KPMG LLP</BusinessNameLine1Txt>
</PreparerFirmName>

- <PreparerUSAddress>
<AddressLine1Txt>300 North Greene Street Suite 400</AddressLine1Txt>
<CityNm>



<AddressLine1Txt>453 JOHN LEWIS Freedom Parkway</AddressLine1Txt>
<CityNm>Atlanta</CityNm>
<StateAbbreviationCd>GA</StateAbbreviationCd>
<ZIPCd>30307</ZIPCd>

</USAddress>
<GrossReceiptsAmt>115830917</GrossReceiptsAmt>
<GroupReturnForAffiliatesInd>false</GroupReturnForAffiliatesInd>
<Organization501c3Ind>X</Organization501c3Ind>
<WebsiteAddressTxt>www.cartercenter.org</WebsiteAddressTxt>
<TypeOfOrganizationCorpInd>X</TypeOfOrganizationCorpInd>
<FormationYr>2006</FormationYr>
<LegalDomicileStateCd>GA</LegalDomicileStateCd>
<ActivityOrMissionDesc>The Carter Center Collaborative, Inc. WAS ESTABLISHED TO SUPPORT THE CARTER CENTER, 



<SchoolOperatingInd>false</SchoolOperatingInd>
<ForeignOfficeInd>false</ForeignOfficeInd>
<ForeignActivitiesInd referenceDocumentId="IRS990ScheduleF">true</ForeignActivitiesInd>
<MoreThan5000KToOrgInd referenceDocumentId="IRS990ScheduleF">false</



<CityNm>ATLANTA</CityNm>
<StateAbbreviationCd>GA</StateAbbreviationCd>
<ZIPCd>30307</ZIPCd>

</USAddress>
</BooksInCareOfDetail>

- <Form990PartVIISectionAGrp>
<PersonNm>TERRENCE B ADAMSON</PersonNm>
<TitleTxt>TRUSTEE</TitleTxt>
<AverageHoursPerWeekRt>1.0</AverageHoursPerWeekRt>
<AverageHoursPerWeekRltdOrgRt>2.0</AverageHoursPerWeekRltdOrgRt>
<IndividualTrusteeOrDirectorInd>X</IndividualTrusteeOrDirectorInd>
<ReportableCompFromOrgAmt>0</ReportableCompFromOrgAmt>
<ReportableCompFromRltdOrgAmt>0</ReportableCompFromRltdOrgAmt>
<OtherCompensationAmt>0</OtherCompensationAmt>

</Form990PartVIISectionAGrp>
- <Form990PartVIISectionAGrp>

<PersonNm>KATHRYN E CADE</PersonNm>
<TitleTxt>TRUSTEE</TitleTxt>
<AverageHoursPerWeekRt>1.0</AverageHoursPerWeekRt>
<AverageHoursPerWeekRltdOrgRt>2.0</AverageHoursPerWeekRltdOrgRt>
<IndividualTrusteeOrDirectorInd>X</IndividualTrusteeOrDirectorInd>
<ReportableCompFromOrgAmt>0</ReportableCompFromOrgAmt>
<ReportableCompFromRltdOrgAmt>0</ReportableCompFromRltdOrgAmt>
<OtherCompensationAmt>0</OtherCompensationAmt>

</Form990PartVIISectionAGrp>
- <Form990PartVIISectionAGrp>

<PersonNm>JASON CARTER</PersonNm>
<TitleTxt>TRUSTEE</TitleTxt>
<AverageHoursPerWeekRt>1.0</AverageHoursPerWeekRt>
<AverageHoursPerWeekRltdOrgRt>4.0</AverageHoursPerWeekRltdOrgRt>
<IndividualTrusteeOrDirectorInd>X</IndividualTrusteeOrDirectorInd>
<ReportableCompFromOrgAmt>0</ReportableCompFromOrgAmt>
<ReportableCompFromRltdOrgAmt>0</ReportableCompFromRltdOrgAmt>
<OtherCompensationAmt>0</OtherCompensationAmt>

</Form990PartVIISectionAGrp>
- <Form990PartVIISectionAGrp>

<PersonNm>DOUGLAS W NELSON</PersonNm>
<TitleTxt>TRUSTEE</TitleTxt>
<AverageHoursPerWeekRt>1.0</AverageHoursPerWeekRt>
<AverageHoursPerWeekRltdOrgRt>2.0</AverageHoursPerWeekRltdOrgRt>
<IndividualTrusteeOrDirectorInd>X</IndividualTrusteeOrDirectorInd>
<ReportableCompFromOrgAmt>0</ReportableCompFromOrgAmt>
<ReportableCompFromRltdOrgAmt>0</ReportableCompFromRltdOrgAmt>
<OtherCompensationAmt>0</OtherCompensationAmt>

</Form990PartVIISectionAGrp>
- <Form990PartVIISectionAGrp>

<PersonNm>LEAH WARD SEARS</PersonNm>
<TitleTxt>TRUSTEE</TitleTxt>
<AverageHoursPerWeekRt>1.0</AverageHoursPerWeekRt>
<AverageHoursPerWeekRltdOrgRt>2.0</AverageHoursPerWeekRltdOrgRt>
<IndividualTrusteeOrDirectorInd>X</IndividualTrusteeOrDirectorInd>
<ReportableCompFromOrgAmt>0</ReportableCompFromOrgAmt>
<ReportableCompFromRltdOrgAmt>0</ReportableCompFromRltdOrgAmt>
<OtherCompensationAmt>0</OtherCompensationAmt>

</Form990PartVIISectionAGrp>
- <Form990PartVIISectionAGrp>

<PersonNm>CLAIRE STERK</PersonNm>
<TitleTxt>Trustee</TitleTxt>
<AverageHoursPerWeekRt>1.0</AverageHoursPerWeekRt>
<AverageHoursPerWeekRltdOrgRt>2.0</AverageHoursPerWeekRltdOrgRt>
<IndividualTrusteeOrDirectorInd>X</IndividualTrusteeOrDirectorInd>
<ReportableCompFromOrgAmt>0</ReportableCompFromOrgAmt>
<ReportableCompFromRltdOrgAmt>0</ReportableCompFromRltdOrgAmt>
<OtherCompensationAmt>0</OtherCompensationAmt</



<AverageHoursPerWeekRt>1.0</AverageHoursPerWeekRt>
<AverageHoursPerWeekRltdOrgRt>2.0</AverageHoursPerWeekRltdOrgRt>
<IndividualTrusteeOrDirectorInd>X</IndividualTrusteeOrDirectorInd>
<ReportableCompFromOrgAmt>0</ReportableCompFromOrgAmt>
<ReportableCompFromRltdOrgAmt>0</ReportableCompFromRltdOrgAmt>
<OtherCompensationAmt>0</



<GrossSalesOfInventoryAmt>0</GrossSalesOfInventoryAmt>
<CostOfGoodsSoldAmt>0</CostOfGoodsSoldAmt>

- <NetIncomeOrLossGrp>
<TotalRevenueColumnAmt>0</TotalRevenueColumnAmt>

</NetIncomeOrLossGrp>
<OtherRevenueTotalAmt>0</OtherRevenueTotalAmt>

- <TotalRevenueGrp>
<TotalRevenueColumnAmt>115830917</TotalRevenueColumnAmt>

</TotalRevenueGrp>
- <GrantsToDomesticOrgsGrp>

<TotalAmt>0</TotalAmt>
</GrantsToDomesticOrgsGrp>

- <GrantsToDomesticIndividualsGrp>
<TotalAmt>0</TotalAmt>

</GrantsToDomesticIndividualsGrp>
- <ForeignGrantsGrp>

<TotalAmt>0</TotalAmt>
</ForeignGrantsGrp>

- <BenefitsToMembersGrp>
<TotalAmt>0</TotalAmt>

</BenefitsToMembersGrp>
- <CompCurrentOfcrDirectorsGrp>

<TotalAmt>0</TotalAmt>
</CompCurrentOfcrDirectorsGrp>

- <CompDisqualPersonsGrp>
<TotalAmt>0</TotalAmt>

</CompDisqualPersonsGrp>
- <OtherSalariesAndWagesGrp>

<TotalAmt>0</TotalAmt>
</OtherSalariesAndWagesGrp>

- <PensionPlanContributionsGrp>
<TotalAmt>0</TotalAmt>

</PensionPlanContributionsGrp>
- <OtherEmployeeBenefitsGrp>

<TotalAmt>0</TotalAmt>
</OtherEmployeeBenefitsGrp>

- <PayrollTaxesGrp>
<TotalAmt>0</TotalAmt>

</PayrollTaxesGrp>
- <FeesForServicesManagementGrp>

<TotalAmt>0</TotalAmt>
</FeesForServicesManagementGrp>

- <FeesForServicesLegalGrp>
<TotalAmt>0</TotalAmt>

</FeesForServicesLegalGrp>
- <FeesForServicesAccountingGrp>

<TotalAmt>0</TotalAmt>
</FeesForServicesAccountingGrp>

- <FeesForServicesLobbyingGrp>
<TotalAmt>0</TotalAmt>

</FeesForServicesLobbyingGrp>
- <FeesForServicesProfFundraising>

<TotalAmt>0</TotalAmt>
</





- <InvestmentsProgramRelatedGrp>
<BOYAmt>0</BOYAmt>
<EOYAmt>0</EOYAmt>

</InvestmentsProgramRelatedGrp>
- <IntangibleAssetsGrp>

<BOYAmt>0</BOYAmt>
<EOYAmt>0</EOYAmt>

</IntangibleAssetsGrp>
- <OtherAssetsTotalGrp>

<BOYAmt>0</BOYAmt>
<EOYAmt>0</EOYAmt>

</OtherAssetsTotalGrp>
- <TotalAssetsGrp>

<BOYAmt>9146650</BOYAmt>
<EOYAmt>7558523</EOYAmt>

</TotalAssetsGrp>
- <AccountsPayableAccrExpnssGrp>

<BOYAmt>0</BOYAmt>
<EOYAmt>0</EOYAmt>

</AccountsPayableAccrExpnssGrp>
- <GrantsPayableGrp>

<BOYAmt>0</BOYAmt>
<EOYAmt>0</EOYAmt>

</GrantsPayableGrp>
- <DeferredRevenueGrp>

<BOYAmt>0</BOYAmt>
<EOYAmt>0</EOYAmt>

</DeferredRevenueGrp>
- <TaxExemptBondLiabilitiesGrp>

<BOYAmt>0</BOYAmt>
<EOYAmt>0</EOYAmt>

</TaxExemptBondLiabilitiesGrp>
- <EscrowAccountLiabilityGrp>

<BOYAmt>0</BOYAmt>
<EOYAmt>0</EOYAmt>

</EscrowAccountLiabilityGrp>
- <LoansFromOfficersDirectorsGrp>

<BOYAmt>0</BOYAmt>
<EOYAmt>0</EOYAmt>

</LoansFromOfficersDirectorsGrp>
- <



<MethodOfAccountingAccrualInd>X</MethodOfAccountingAccrualInd>
<AccountantCompileOrReviewInd>false</AccountantCompileOrReviewInd>
<FSAuditedInd>true</FSAuditedInd>

- <FSAuditedBasisGrp>
<ConsolidatedBasisFinclStmtInd>X</ConsolidatedBasisFinclStmtInd>

</FSAuditedBasisGrp>
<AuditCommitteeInd>true</AuditCommitteeInd>
<FederalGrantAuditRequiredInd>true</FederalGrantAuditRequiredInd>
<FederalGrantAuditPerformedInd>true</FederalGrantAuditPerformedInd>

</IRS990>
- <IRS990ScheduleA documentId="IRS990ScheduleA">

<SupportingOrganization509a3Ind>X</SupportingOrganization509a3Ind>
<SupportingOrgType1Ind>X</SupportingOrgType1Ind>
<IRSWrittenDeterminationInd>X</IRSWrittenDeterminationInd>
<SupportedOrganizationsCnt>1</SupportedOrganizationsCnt>

- <SupportedOrgInformationGrp>
- <SupportedOrganizationName>

<BusinessNameLine1Txt>THE CARTER CENTER INC</BusinessNameLine1Txt>
</SupportedOrganizationName>
<EIN>581454716</EIN>
<OrganizationTypeCd>7</OrganizationTypeCd>
<GoverningDocumentListedInd>true</GoverningDocumentListedInd>
<SupportAmt>0</SupportAmt>
<OtherSupportAmt>117419044</OtherSupportAmt>

</SupportedOrgInformationGrp>
<SupportedOrganizationsTotalCnt>1</SupportedOrganizationsTotalCnt>
<OtherSupportSumAmt>117419044</OtherSupportSumAmt>

- <Form990SchASupportingOrgGrp>
<ListedByNameGoverningDocInd>true</ListedByNameGoverningDocInd>
<SuprtOrgNoIRSDeterminationInd>false</SuprtOrgNoIRSDeterminationInd>
<SupportedOrgSectionC456Ind>false</SupportedOrgSectionC456Ind>
<SupportedOrgNotOrganizedUSInd>false</SupportedOrgNotOrganizedUSInd>
<OrganizationChangeSuprtOrgInd>false</OrganizationChangeSuprtOrgInd>
<SupportNonSupportedOrgInd>false</SupportNonSupportedOrgInd>
<PaymentSubstantialContribtrInd>false</PaymentSubstantialContribtrInd>
<LoanDisqualifiedPersonInd>false</LoanDisqualifiedPersonInd>
<



</ContributorUSAddress>
<TotalContributionsAmt>2592903</TotalContributionsAmt>
<NoncashContributionInd>X</NoncashContributionInd>

</ContributorInformationGrp>
- <ContributorInformationGrp>

<ContributorNum>3</ContributorNum>
<ContributorPersonNm>World Health Organization</ContributorPersonNm>

- <ContributorForeignAddress>
<AddressLine1Txt>20 Avenue Appia 1211 Geneva 27</AddressLine1Txt>
<CountryCd>SZ</CountryCd>

</ContributorForeignAddress>
<TotalContributionsAmt>1433564</TotalContributionsAmt>
<NoncashContributionInd>X</NoncashContributionInd>

</ContributorInformationGrp>
- <NonCashPropertyContributionGrp>

<ContributorNum>1</ContributorNum>
<NoncashPropertyDesc>MECTIZAN TABLETS</NoncashPropertyDesc>
<FairMarketValueAmt>111804450</FairMarketValueAmt>

</NonCashPropertyContributionGrp>
- <NonCashPropertyContributionGrp>

<ContributorNum>2</ContributorNum>
<NoncashPropertyDesc>ZITHROMAX TABLETS AND PEDIATRIC ORAL SUSPENSION</NoncashPropertyDesc>
<FairMarketValueAmt>2592903</FairMarketValueAmt>

</NonCashPropertyContributionGrp>
- <NonCashPropertyContributionGrp>

<ContributorNum>3</ContributorNum>
<NoncashPropertyDesc>PRAZIQUANTEL</NoncashPropertyDesc>
<FairMarketValueAmt>1433564</FairMarketValueAmt>

</NonCashPropertyContributionGrp>



<InitialContractExceptionInd>false</InitialContractExceptionInd>
- <RltdOrgOfficerTrstKeyEmplGrp>

<PersonNm>MARY ANN PETERS</PersonNm>
<TitleTxt>CEO</TitleTxt>
<CompensationBasedOnRltdOrgsAmt>368799</CompensationBasedOnRltdOrgsAmt>
<DeferredCompensationFlngOrgAmt>0</DeferredCompensationFlngOrgAmt>
<DeferredCompRltdOrgsAmt>24750</DeferredCompRltdOrgsAmt>
<NontaxableBenefitsFilingOrgAmt>0</NontaxableBenefitsFilingOrgAmt>
<NontaxableBenefitsRltdOrgsAmt>1060</NontaxableBenefitsRltdOrgsAmt>
<TotalCompensationFilingOrgAmt>0</TotalCompensationFilingOrgAmt>
<TotalCompensationRltdOrgsAmt>394609</TotalCompensationRltdOrgsAmt>
<CompReportPrior990FilingOrgAmt>0</CompReportPrior990FilingOrgAmt>
<CompReportPrior990RltdOrgsAmt>0</CompReportPrior990RltdOrgsAmt>

</RltdOrgOfficerTrstKeyEmplGrp>
- <RltdOrgOfficerTrstKeyEmplGrp>

<PersonNm>PHILLIP J WISE</PersonNm>
<TitleTxt>SECRETARY, VP-Operations</TitleTxt>
<CompensationBasedOnRltdOrgsAmt>238955</CompensationBasedOnRltdOrgsAmt>
<DeferredCompensationFlngOrgAmt>0</DeferredCompensationFlngOrgAmt>
<DeferredCompRltdOrgsAmt>21740</DeferredCompRltdOrgsAmt>
<NontaxableBenefitsFilingOrgAmt>0</NontaxableBenefitsFilingOrgAmt>
<NontaxableBenefitsRltdOrgsAmt>0</NontaxableBenefitsRltdOrgsAmt>
<TotalCompensationFilingOrgAmt>0</TotalCompensationFilingOrgAmt>
<TotalCompensationRltdOrgsAmt>260695</TotalCompensationRltdOrgsAmt>
<CompReportPrior990FilingOrgAmt>0</CompReportPrior990FilingOrgAmt>
<CompReportPrior990RltdOrgsAmt>0</CompReportPrior990RltdOrgsAmt>

</RltdOrgOfficerTrstKeyEmplGrp>
- <RltdOrgOfficerTrstKeyEmplGrp>

<PersonNm>CHRISTOPHER BROWN</PersonNm>
<TitleTxt>TREASURER, VP-Finance</TitleTxt>
<CompensationBasedOnRltdOrgsAmt>206910</CompensationBasedOnRltdOrgsAmt>
<DeferredCompensationFlngOrgAmt>0</DeferredCompensationFlngOrgAmt>
<DeferredCompRltdOrgsAmt>18659</DeferredCompRltdOrgsAmt>
<NontaxableBenefitsFilingOrgAmt>0</NontaxableBenefitsFilingOrgAmt>
<NontaxableBenefitsRltdOrgsAmt>21624</NontaxableBenefitsRltdOrgsAmt>
<TotalCompensationFilingOrgAmt>0</TotalCompensationFilingOrgAmt>
<TotalCompensationRltdOrgsAmt>247193</TotalCompensationRltdOrgsAmt>
<CompReportPrior990FilingOrgAmt>0</CompReportPrior990FilingOrgAmt>
<CompReportPrior990RltdOrgsAmt>0</CompReportPrior990RltdOrgsAmt>

</RltdOrgOfficerTrstKeyEmplGrp>
- <SupplementalInformationDetail>

<FormAndLineReferenceDesc>METHOD FOR ESTABLISHING CEO COMPENSATION</FormAndLineReferenceDesc>
<ExplanationTxt>SCHEDULE J, PART I, LINE 3 COMPENSATION RANGES FOR ALL PAY GRADES, INCLUDING THE 

CEO, ARE ESTABLISHED BY EMORY UNIVERSITY WHO SERVES AS THE COMMON PAYMASTER FOR THE CARTER 
CENTER. THE CENTER USES A NUMBER OF BEST PRACTICE STANDARDS WHICH INCLUDE, BUT ARE NOT 
LIMITED TO, A NGO STUDY COMPARISON AND COORDINATION WITH THE EXECUTIVE COMMITTEE OF THE 
BOARD OF TRUSTEES.</ExplanationTxt>

</SupplementalInformationDetail>
</IRS990ScheduleJ>

- <IRS990ScheduleM documentId="IRS990ScheduleM">
<WorksOfArtGrp />
<ArtHistoricalTreasuresGrp />
<ArtFractionalInterestGrp />
<BooksAndPublicationsGrp />
<ClothingAndHouseholdGoodsGrp />
<CarsAndOtherVehiclesGrp />
<BoatsAndPlanesGrp />
<IntellectualPropertyGrp />
<SecuritiesPubliclyTradedGrp />
<SecuritiesCloselyHeldStockGrp />
<SecurPrtnrshpTrustIntrstsGrp />
<SecuritiesMiscellaneousGrp />
<QualifiedContribHistStructGrp />
<QualifiedContribOtherGrp />
<RealEstateResidentialGrp />
<RealEstateCommercialGrp />
<RealEstateOtherGrp />
<CollectiblesGrp />
<FoodInventoryGrp />

- <DrugsAndMedicalSuppliesGrp>
<NonCashCheckboxInd>X</NonCashCheckboxInd>
<ContributionCnt>3</ContributionCnt>
<NoncashContributionsRptF990Amt>115830917</NoncashContributionsRptF990Amt>
<MethodOfDeterminingRevenuesTxt>RETAIL VALUE</MethodOfDeterminingRevenuesTxt>

</DrugsAndMedicalSuppliesGrp>
<TaxidermyGrp />
<HistoricalArtifactsGrp />
<ScientificSpecimensGrp />
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< ArchaeologicalArtifactsGrp />
< AnyPropertyThatMustBeHeldInd >



<


