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OMB No 1545-0047

Corm 990 Return of Organization Exempt From Income Tax
. . " Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
v . benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organizaton CURTIS L. CARLSON FAMILY FOUNDATION FOR D Employer identification number
B cneox e | pyp UNIVERSITY OF MINNESOTA 41-1926767
g Doing Business As
Name change Number and street (or P O box if mail 1s not delrvered to street address) Room/suite E Telephone number
[ | imusivenn | 550 TONKAWA ROAD (952) 404-5636
Termnated City or town, state or country, and ZIP + 4
|| Amenaes LONG LAKE, MN 55356 G Gross receipts $ 1,109,718.
N :z:gf:;wn F Name and address of principal officer C. DAVID NELSON H(a) l:ﬂ_;’[‘a'fe:vgmup retum for B Yes n No
550 TONKAWA ROAD LONG LAKE, MN 55356 H(b) Are all affiliates included? Yes
| Tax-exempt status | X ] 501(c)(3) I I 501(c) ( ) « (nsertno) I l 4947(a)(1) or l I 527 If “No,” attach a st (see instruchions)
J  Website: p N/A H{c) Group exemption number P»
K Form of organization l l Corporahonj} I Trust] 1 Association ] ] Other P> ] L Year of formation 1 998' M State of legal domicile MN
Summary
1 Briefly describe the orgamization's mission or most significant actvtees
¢! IO CARRY OUT THE CHARITABLE AND EDUCATIONAL PURPOSES OF THE CARLSON
£|  SCHOOL OF MANAGEMENT AT THE UNIVERSITY OF MINNESOTA
c
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, line1a) |, . . _ . . . . .. . . .. . ... .. ... 3 5.
&| 4 Number of Independent voting members of the governing body (Part VI, me 1b) , . . . . . . . . . . .. . . ... 4 3.
§ § Total number of individuals employed n calendar year 2011 (PartV,lne 2a)_ . . . . . . . . . . . o . v o v ... 5 0
2 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . L., 6
7a Total unrelated business revenue from Part VIII, column (C). ne 12 | | | . . . . . . . . . . .. .. ... ... 7a 1,070.
b Net unrelated business taxabie income from Form 990-T, hne34 . . . . . . . 4 v i i v i v v v o o o s e e nas 7b 70.
Prior Year Current Year
o] 8 Contributions and grants (Part VIl ineth) . . . . . . L L L 0 0
g 9 Program service revenue (Part VIIL M@ 2Q) . . . . . . . . . e 0 0
E 10 Investment income (Part VIIl, column (A), nes 3,4, and 7d), . . . . . . . . . . . .. ... 1,031,627. 544,716.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c.and 11e), , | . . ... . .. 0 0
12 Total revenue - add hines 8 through 11 (must equal Part VIll, column (A), lne 12), . . . . . . 1,031, 627. 544,716.
13 Grants and similar amounts paid (Part 1X, IX, column (A , e 425,000. 450, 000.
| 14 Benefits paid to or for members (Part I AR R 0 0
| ® 15 Salaries, other compensation, employe bénefits ATE 5-10), .. .. .. 0 0
g 16a Professional fundraising fees (Part IX, dgininn (A} ine ideky. ons. 11 . . . . . . . .. 0 0
‘ S b Total fundraising expenses (Part 1X, col : S ____9 _____
| 17 Other expenses (Part 1X, column (A), I es1a11d iy | 4 B 4,4064. 19,174.
18 Total expenses Addlmes13-17(must _________ 429,464. 469,174.
19 Revenue less expenses Subtract ine 18 MORTIINGE 12 . . . .+ v v @ v v 4 4 v o v o o o v o 602,163. 75,542.
5 § Beginning of Current Year End of Year
£5120 Totalassets (PartX,INe 16) . . . . . . . . ... ... 9,906,0093. 9,733,166.
<8121 Total habiities (Part X, Wne@ 26) . . . . . . . ... ... 0 0
S.Eggé 22 Net assets or fund balances Subtracthne21fromhne20, . . . . . . . . . . .. . . ... 9,906,093. 9,733,166.

Signature Block
Under penalties of perjury, | declare that | have examin

4

his retum, including accompanying schedules and statements, and to the best of my knowle}ge and belief, 1t 1s true,

officer) 1s based on all information of which preparer has any knowledge »
Dat " {

—

o
LuISign } Sig
Here

} Type or print name and title

Print/Type preparer's name /27 SVWZ[ Check l__' if PTIN
aid vy MM/k/ Z/ / 2 | self-employed P00292276
reparer —) ﬁb WW\MJ 7 / self-employ

CAYNE

ce Onty | Fims name B> CARLSON HOLDINGS, ANC41 FmsEIN B 41-0280030
‘ m’J Fim's address B> 301 CARLSON PARKWAY, SUITE 275 MINNEVONKA, MN 55305 Phane no 9524045600
\ May the IRS discuss thts return with the preparer shown above? (seenstructions)y . . . ... L. | XJ Yes | ] No

| For Paperwork Reduction Act Notice, see the separate instructions

JSA é’ ’ 1
1E1010 1 000

MHO904 F990 5/17/2012 9:54:32 AM V 11-4.5 0‘\

Form 990 (2011)




CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
Form 990 (2011) Page 2
I:Z1a@l[] Statement of Program Service Accomplishments } L
. Check If Schedule O contains a response to anyquestoninthus Part Il . . = . . . . ... ... ... ... .. ... ,x—|

1

Briefly describe the organization's mission
TO CARRY OUT THE CHARITABLE AND EDUCATIONAL PURPOSES OF THE CARLSON
SCHOOL OF MANAGEMENT AT THE UNIVERSITY OF MINNESOTA

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

prior Form 990 or 990-EZ? I:] Yes No

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? S [Ives [X]no
If "Yes," describe these changes on Schedule O

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 and section 4947(a)(1) trusts 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 $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ )
4¢ (Code . ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ including grants of $ 450,000. )(Revenue $ )
4e Total program service expenses » 450, 000.
1E1055 000 Fom 990 (2011)
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
Form 990 (2011) Page 3
. Checklist of Required Schedules
' L ) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPlete SCHETUIB A . « v v v v o e et e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Diud 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!. . . . . . . .« . . o v it 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . .. .. ... ... ..... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,”" complete Schedule C,
Part ll . o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part| . . . . v i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . o v v o i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .« v v v v i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quast-endowments? /f "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ; '
VII, VIll, IX, or X as applicable o o .
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . e e 11a X
b Did the organization report an amount for nvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, PartVill . . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . . . @ i i it 11d X
e Did the organization report an amount for other liabtiities 1n Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , , ., . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIl . . . . . v v v i i i e e e e e e e e e e e e e 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 ine 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . .. . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part [X, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,”" complete Schedule F, Parts llland V. . . . . . . .. ... 16 X
17 Dud 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? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . . v v v v i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?
If "Yes,"complete Schedule G, Part ll . . . -« o« v i e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? Iif “Yes, " complete Schedule H . . . . . . ... .. .. 20a X
b If "Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2011)
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
Form 990 (2011) Page 4
. Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandl. . . .. .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts land Il . . . . . . . . . . . ... .e... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . ... e e e e e e e 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,”go to line 25. . . . . . . . . . . . i v i i i e s e e s e e e 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-exempt bonds? . . . L . L L L L e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualffied person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part . . . . . . . . oo i i e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partll . . .. ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete
Schedule L Part V. . . . . i et e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV . . . . ... .. 28¢ X
29 D the organization receive more than $25,000 tn non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . .. e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part ll. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . . v o v v v u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lll,
IV, and Ve 1 . e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . .. ... . ... 35a X
b Dud the organization recetve any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, PartV,lme 2 , , . . ... . .. . ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V. line 2., ., . . . . . . . . . v v o i i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
PartVI . o o e e e e e ce.. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required 1o complete Schedule © . . . . . . . . . . . . ..o 38 X
Form 990 (2011)
JSA




CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
Form 990 (2011) Page 5
. Statements Regarding Other IRS Filings and Tax Compliance B
' . Check if Schedule O contains a response to any question inthisPartV. . .. ............. e J:I
.. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapphcable, . . . ... . .. 1a 1 -
b Enter the number of Forms W-2G included in ine 12 Enter -0- if notapplicable, ., . . ... .. 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and | "
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a o

b If at least one 1s reported on lne 2a, did the organization file all required federal employment tax returns? [ 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) o 1

3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X

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

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

BCCOUN? L L L e e e e e e e e 4a X
b if “Yes,” enter the name of the foregncountry » ______ oo S el K
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts T LS
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? , . . . . . . . 5a X
b Did any taxable party notify the organization that it was or i1s 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? |, . . . . . . . . . . . v v s i 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 taxdeductible? |, . . . . . . . ... . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). PR S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i

&

7a | x

and services provided to the payor? . . . . . L L L L e e e e e e e
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 to flle FOrm 82827 . . . . . i i i i i i e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ... .... | 7d | - T
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 quaiified intellectual property, did the organization file Form 8899 as required? , , , | 79
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 and section 509(a){(3) supporting )
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring L
organization, have excess business holdings at any time during theyear? , . . . . . .. .. ... . .. .. .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds. =
a Did the organization make any taxable distributions under sectton 49662, , , . . . .. ... ... . ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ ., . . . .. .. . ... ... 9b
10 Section 501(c)(7) organizations. Enter s
a Initiation fees and capital contributions included on Part VIl ne 12 , . . . . . . . ... ... 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facities , . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders . . . . . . . ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ). . . . . . .. ... ... e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | | | | |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? , . . . . .. ... . ... .. .. 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans = . . . ... ... . . 13b
c Enterthe amountofreservesonhand, . . . . ... ... .. ... .. ..., . ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O , . . . . . 14b

1E1040 1 000 Form 990 (2011)
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Form 990 (2011) CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767  page 6
i1sd'l] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

i "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
o . O. See instructions o
o Check If Schedule O contains a response toanyquestionmnthisPartVI. . . . . . . . . ... .. o o oL, m
Section A. Governing Body and Management
- Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 3
material differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an execufive committee or similar committee, exptain in Schedule O
b Enter the number of voting members included in iine 1a, above, who are independent . . . . . . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. oL i e e e e e e e 2 | X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees o 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
§ 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? . . . . . . . . . . .. . i e e e e 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 governingbody? . . . . . . . . . . L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. .. ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing
a The governing body?. . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . ... ... ... ....... 8b
9 Is there any officer, director, trustee, or key empioyee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule © . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . .. . i i .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
: 12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . v v v v ... 12a X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? . . L . L i it e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . o i i i i i i i et e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . i i i v i e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... .. ... .... 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 managementofficial . . . .. ... ... ... ... ...... 15a
b Other officers or key employees oftheorganization . . . . . . . .. . .. ... . . ... 15b
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a jomt venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . .. e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? . . . . . ... L L L, 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » MN,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Descrbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon PTONKAWA, INC 301 CARLSON PARKWAY, SUITE 275 MINNETONKA, MN 55305 952 4045600

JSA
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Form 990 (2011) CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Comp_ensafed E_mployees, and.- -

Independent Contractors B
* Check f Schedule O contains a response to anyqueston inthisPartVII . .. .. .. ............. D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) () F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person s both an flrfc':m relatetd other X
(descnbe e organizations compensation
nours for | Officer and a director/tustee) organization (W-2/1089-MISC) from the
orgameanens| 3| 21 3| 82| 3| w-21099-MiSC) organization
mSchedule [ S 21 2| S| 0|23 |3 and related
0) g2 15|35 ® organizations
] SR FRR 8
g1 3| 32
o3 °| 3
g2 2
JENE
__(1) DUANE R. KULLBERG __________|
TRUSTEE 0 X 0 0 0
__(2) JOHN NAGEL |
TRUSTEE 0] X 0 0 0
__(3) EDWIN C. GAGE_______________|
TRUSTEE 0 X 0 0 0
__(4) WENDY M. NELSON _____ ______|
TRUSTEE 0| X 0 0 0
5) L. STEVEN GOLDSTEIN ________|
TRUSTEE 0f X 0 0 0
®e ]
9]
e ____]
e ___]
e
o __]
]
]
s __]
JSA Form 990 (2011)

1E1041 1 000
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* CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Form 990 (2011) ~-~ «-,. . Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) - (B (©) *(D) -/ F)
Name and titie | Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for E_ 2|a 212 _%fs[ g organization (W-2/1099-MISC) from the
. related 535 g g s g 5 g (W-2/1089-MISC) organization
organzatons |2 £ | 3§ slez|" and related
in Schedule | S 'E—‘ B g21|°® g organizations
0) -] 2 3
s l|g 2
] o
3
1b Sub-total L > 0 9 0
¢ Total from continuation sheets to Part ViI, SectionA , . . ., ., .. .. .. | 2 0 0 0
d Total (add lines1band1¢) . . . . . . . .. ... ... viiiinan.. > 0 0 0
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Rl

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the R .
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such N .

employee on hne 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... ... . ... .... 3 X
|
I

INAIVIAUATL . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual . ‘
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ., ... .. ... .... .. 5 X

Section B. Independent Contractors

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

year

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received .
more than $100,000 in compensation from the organization » 0 W i

ISA
1E1055 2 000 Form 990 (2011)
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Form 990 (2011)
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CURTIS L. CARLSON FAMILY FOUNDATION FOR

41-1926767

Page 9

Statement of Revenue

s
ey T

»

P

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue
512

(D)

Revenue

excluded from tax
under sections
, 513, or 514

Contributions, Gifts, Grants

- ® o o T o

> o

Federated campaigns .

Membership dues
Fundraising events

Related organizations .
Government grants (contributions) . .
All other contnbutions, gifts, grants,

and similar amounts not included above . L 1f

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

1a

1b

ic

1d

1e

Program Service Revenue| and Other Similar Amounts |,

v - T O o T o

Business Code

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

t N

9a

10a

Investment income (including dividends, interest, and

ATTACHMENT

2 »

other similar amounts). . SA- 20 =N 0 0 0L L

Income from investment of tax-exempt bond proceeds . . .

Royalties

Gross rents

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gain or (loss)
Net gamn or (loss)

412,728,

411,658,

1,070.

() Real

(n) Personal

L
PRI

(1) Securities

(n) Other

696, 990.

565,002,

131,988.

Gross income from fundraising

events (not including $

of contributions reported on line 1¢)

See Part IV, line 18

Less direct expenses .

Net income or (loss) from fundraising events .

Gross income from gaming activities

See Part IV, line 19

Less direct expenses .

Net income or (loss) from gaming activities . .

Gross sales of
returns and allowances

Less cost of goods sold

inventory,

less

Net income or (loss) from sales of inventory. .

RPN
'

131,988.

Miscellaneous Revenue

Business Code

11a

© Q o

12

All other revenue

Total Add hnes 11a-11d
Total revenue See instructions

0

544,716.

411, 658.

1,070.

JSA

1E1051 1 000

MH0S04 F990 5/17/2012

9:54:32 AM V 11-4.5
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Form 990 (2011) CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767 Page 10
Statement of Functional Expenses

- Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any questoninthis Part IX | . . . . . . . ... . . . .. .. ... . .... [ ]

Do not include amounts reported on lines 6b, Total égenses Prog ra(:)semce Managgr:n)ent and - F unélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 . 450 ’ 000. 450 ’ 000.
2 Grants and other assistance to indmduals in
the United States See PartIV,hne22. ., . . .. 0
3 GCrants and other assistance to governments,
organizations, and indiwduals outside the
United States See Part IV, ines 15 and 16, _ _ . 0
Benefits pard to or formembers , . . . .. ... 0
Compensation of current officers, directors,
trustees, and key employees , ., , ., . .. ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . . 0
Other salaresandwages . . . . .. ...... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributons) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payrolitaxes . . . . « . . . . .. oo e e 0
11 Fees for services (non-employees)
a Management | . .. ... ......... 0
blegal ..................... 6,973. 6,973.
c AccountiNng « .« . & ¢ v v i v i h h e e 0
dLlobbyng - . ... .00 oL 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . .. ... ... 0
gOther . . . ... ... ... 0
12 Advertising and promotion . . . . . ... ... 0
13 Officeexpenses . . .. ... ... ...... 0
14 Informationtechnology. . . . . . . ... ... 0
15 Royalties, . . . ... ............. 0
16 OcCcuUpanCy . . . . v+t v i vt e e e 0
17 Travel . . . . . . . .o e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest . . . . . ... e 3,938. 3,938.
21 Paymentstoaffliates . .. ... ....... 0
22 Depreciation, depletion, and amortization . . . . 0
23 InSUMANCe . . L .. ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hne 24e
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aCITIBANK FEES 2,397. 2,397.
p STATE OF MINNESOTA FILING FE 25. 25.
¢ FOREIGN TAXES 2,581. 2,581.
4BANK FEES =~~~ 53. 53.
e Allotherexpenses _ _ _ _ _ _ __ _ ___ _____ 3,207. 3,207.
25 Total functional exp Add lines 1 through 24e 469,174. 450, 000. 19,174,
26 Joint costs. Complete this line only if the
organization reported tn column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , , . . . . . 0
:?:osz 1000 Form 990 (2011)
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
Form 990 (2011) . Page 11
Balance Sheet
. : - (A) (B}
Beginning of year End of year
1 Cash-non-interest-bearnng ., ... ... ... .. .. ... 9 1 0
2 Savings and temporary cash investments, . _ . .. 725,283 2 439,881.
3 Pledges and grantsrecewvable, net ... ... ... g3 0
4 Accountsrecewable.net ... ... ... ... g4 0
5§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . L qs 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees' beneficiary organizations (see mnstructions) | . . . .. ads 0
?3' 7 Notes and loans recewvable,net . ... ... ... 4,489,767, 7 4,489,722,
&| 8 Inventonesforsaleoruse ... .. ... ... .. ... g s 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... 0.\ .... g o 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D {10a
b Less accumulated depreciation, . . . . . . . .. 10b J10¢ 0
11 Investments - publicly traded securttes _ _ . . . . . . .. .. ATCH 3 4,220,907. 11 3,876,550,
12 Investments - other securities See PartIV,bne 11 . . . . . . ... ... .. 467,824 12 927,013.
13 Investments - program-related See PartV,lne 11 . . . . . . ... .. .. Q13 0
14 Intangbleassets, . . . . . ... ... ..., ... .. .. . . . . ..., q14 0
15 Otherassets SeePartIV,me 11 |, . . . . ... . ... ... ... ... 2,312. 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ..... 9,906,093, 16 9,733,166.
17 Accounts payable and accrued expenses, |, . . . . . . .. .. ... ... .. d17 0
18 Grantspayable . | . . . . . . ... ... ... 918 0
19  Deferredrevenue | . ... ... 919 0
20 Tax-exemptbond habiltes . . . ... ... ... ... ... g 20 0
@21 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
:'g employees, highest compensated employees, and disqualified persons
- Complete Partll of ScheduleL . . . ., ... ................. g 22 0
23 Secured mortgages and notes payable to unrelated third parties . | | | | | | Q23 0
24 Unsecured notes and loans payable to unrelated third parties . ., | . . | . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. ... ... Q25 0
26 Total liabilities. Add lines 17through25. . . . . . . .. . . v u.. g 26 0
Organizations that follow SFAS 117, check here » ‘X_, and complete
3 lines 27 through 29, and lines 33 and 34.
£127 Unrestncted netassets ... 9,906,093 27 | 9,733, 166.
f_.? 28 Temporarily restricted netassets . g 28 0
] 29 Permanently restnctednetassets, . . . .. .. ... ... g 29 0
e Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
‘3’ 30 Caputal stock or trust principal, or current funds . 30
#131 Paid-in or capital surplus, or land, building, or equpmentfund == = 31
<132 Retained earnings, endowment, accumulated income, or other funds L 32
2|33 Totalnetassetsorfundbalances . . . ... ... 9,906,093, 33 8,733,166.
34 Total habilities and net assets/fund balances. . . . . . . .. . .. ... ... 9,906,093, 34 9,733,166.
Form 990 (2011)
JSA
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Form 990 (2011)

CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Reconciliation of Net Assets B
Check if Schedule O contains a response to any question in this Part XI

1  Total revenue (must equal Part VIIl, column (A), ine 12). . . . . . . . . o o v i v v it v e e 1 544,716.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . .. .. . . i e 2 469,174.
3 Revenue less expenses Subtracthne2fromlne1 . . .. ... ... L L L oo oo, 3 75,542.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 9,906, 093.
5 Other changes in net assets or fund balances (explainin Schedule O) . . . ... ... ... ...... 5 ~248,469.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
9,733,166.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xlt . . . . . . .. ... ... ... .. ...
Yes | No
1 Accounting method used to prepare the Form §390- Cash ‘:] Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explamn In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a 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 Crroular A-1337 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not ur-\dergo'the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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SCHEDULE A
(Form 990 or 990-EZ2)

| oMB No 1545-0047

Public_Charity Status and Public Support

- Complete if- the orga;ization is a sectton 501(c)(3) organization or a section 2@1 1
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization CURTIS L. CARLSON FAMILY FOUNDATION FOR Employer identification number
THE UNIVERSITY OF MINNESOTA 41-1926767

m Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
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 1n section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )

A federal, state, or local government or governmental unt described in section 170(b)(1)(A)(v).

An organization that normally receves 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 Il )

An organization that normally receives (1) more than 331/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lii )

An orgamization organized and operated exclusively to test for public safety See section 509(a)(4).

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 that describes the type of supporting organization and complete hines 11e through 11h

a D Type | b EI Type ll c Type Il - Functionally integrated d D Type lli - Other

By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied
persons other than foundatton managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

(-]

(0 0 O

-
o

-
-
] |

[
[+

f If the organization received a written determmation from the IRS that it 1s a Type |, Type Il, or Type It supporting
orgamization, check thisbox
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? 11800 X
(i} A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... .. . gliii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (in) Type of organization (iv) Is the (v) Did you notdy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton n | the organization | organization in support
above or IRC section ?Lrﬁ);'vs;ﬁr'ln in col (i) of col (i) organized
(see instructions)) y doc%mem" 9 your support? ntheU S ?
Yes No Yes No Yes No
(A)ATTACHMENT 1
(B)
(€)
O
)]
Total 450,000.
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Schedule A (Form 990 or 990-E7) 2011 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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gits, grants, contributions, and )
membership fees recewed (Do not -
include any "unusualgrants™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . ..
3 The value of semwices or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . ..
§ The portion of total contributions by . . 2 N N
each person {other than a| > .7 ' g
governmental unit or publicly "‘:’
supported organization) ncluded on - -
line 1 that exceeds 2% of the amount . . .
shown on line 11, column(f). . . . ... N o I
6 Public support. Subtract hne 5 from hne 4 | . o s
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromined4 . .. .. .....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | | | | . ... ...
9 Net income from unrelated business
activities, whether or not the business
Is regularly carredon . . . . . ... ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) . ... ....... _ _ i — i
11  Total support. Add lines 7 through 10 . . [~ S A S 5 I
12  Gross receipts from related activities, e1c (SEE INSITUCHONS) = « « « v v« v o v v ot v e e e e e e e e e e 1 ZJ
13  Furst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . 0 i e s e e e e e e e e e e e e e e e e e e e e e » '
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,lme 14, . . . . . . .. . . ... .. ... 15 %
16a 331/3% support test - 2011. [f the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizatton . . . . . . .. .. .......... » D
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ...... »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 I1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation ., | | . . L L L e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 15 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization .. . . . . L L L L L L e e e e e e e e >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS . L L . L L e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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CURTIS L. CARLSON FAMILY FOUNDATION FOR

41-1926767

Schedule A (Form 990 or 990-E7) 2011 Page 3
. Support Schedule for Organizations Described in Sectlon 509(a)(2) )
(Compiete only if you checked the box on line 9 of Part | or if the organization falled to qualrfy 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 i) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gffts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished n any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . .,
5§ The value of services or faciliies
furnished by a governmental unit to the
organization without charge |, , . . . . .
6 Total. Add ines 1 through5 . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ilmnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b. . . . . . . .. ..
8 Public support (Subtract line 7¢ from
Ine6) . . . « v v v it e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6. . . . .. .....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v & « v v = s v = o s o o & o &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . | .
¢ Addlines10aand10b , _ . ... ..
11 Net income from unrelated business
activities not included 1in hne 10b,
whether or not the business 1s regularly
carrMted ON  « + « v & « 2 x4 e a2 e
| 12  Other ncome Do not include gamn or
loss from the sale of capital assets
‘ (ExplaninPartiv) . ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) ...
14 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here. . . . . . . v v v v v v v v v v v e e e e e e e e e e e e e e x e b e e e e e e e s »
| Section C. Computation of Public Support Percentage
| 15 Pubiic support percentage for 2011 (line 8, column (f) dwded by line 13, column(f)) . . .. . .. 15 %
| 16 Public support percentage from 2010 Schedule A, Partlll,ine15. . . . . . . . . . . . ..o 0. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . ., ., ... 17 %
‘ 18 Investment income percentage from 2010 Schedule A, Partlil, ine 17 _ . . . . . . . . ... .. .. ... 18 %
‘ 19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%. and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publcly supported organization P
b 331/3% support tests - 2010. If the orgamization did not check a box on line 14 or ine 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions P

JSA
1E1221 1 000
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
Schedule A (Form 990 or 930-EZ) 2011 Page 4

Supplemental Information. Compliete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b, and Part li}, line 12. Also complete this part for any additional information (See
instructions) .

- ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
{1) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
UNIVERSITY OF MINNESOTA FOUNDATION 41-6042488 05 X X X 450, 000.
TOTAL RAMOUNT OF SUPPORT 450,000,
ISA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000

MHO904 F990 5/17/2012 9:54:32 AM V 11-4.5




DULE D , - . .
(s::i 990) . i|Suwmr - ..Supplemental Financial Statements = . :

“» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

Department of the Treasury Open to Public

intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization CURTIS L. CARLSON FAMILY FOUNDATION FOR Employer identification number
THE UNIVERSITY OF MINNESOTA 41-1926767

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

- {a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (dunngyear). .. .. ..
Aggregate value atendofyear. . . ... .. ..
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 legalcontrol? . . . ., . ... .. D Yes D 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 adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L . L L L L e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N Hh WN =

Preservation of land for pubiic use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... ... ... .. .. ... ... ... 2a
b Total acreage restrncted by conservatoneasements . . . . .. ... ... ... .. .. ... 2b
¢ Number of conservation easements on a certified historic structure included n{a). . . . . . 2c
d Number of conservation easements included Iin (¢) acquired after 8/17/06, and not on a

historic structure isted in the NationalRegister. . . . . . ... ... ... ... .. ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ _____ __ _____
4 Number of states where property subject to conservation easementis located » _ __ ____ _____ _____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . . . . . . .. ... ... .. .u... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s __ o ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(0 and section 170MM@BYN? . . . . ..o o [ Jves [lno
9 In Part XIV, 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" to Form 990, Part [V, line 8

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

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

(i) Revenues included in Form 990, PartVIIlLine 1 . . . . . . . . . . . . . i i it » 3
(ii) Assets included in Form 990, Part X . . . . . . . i e e e e e e e e e e e e e e » S _ .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included n Form 890, PartVIiL tine 1 . . . . . . . . . ... .. ... . s ___
b Assets included in Form 890, Part X . . . . . . . . . . e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
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
XV
5§ Duning 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? . . . . . . I_| Yes I_I No

iV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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?. . . . . o ottt ettt e e [ Jyes [ JNo
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table

Amount
¢ Beginningbalance . . . . . . . L e e e e e e e e e e 1c
d Additionsduringtheyear . .. .. ... ... ... e 1d
e Distributionsduringtheyear. . . . ... .. ... . oo oL 1e
f Endingbalance . . . . . . L L e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?2 . . . . . . . . . . . . . . ... ... .. | JYes | |No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curmrent year {b) Pnor year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . .. ... .....
Grants or scholarships . . . . . .
e Other expenditures for facilities .
andprograms. . .. ... ....
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages In iines 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 . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as requred on Schedule R? . . . . . . . .. ..o v v v ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
xRl Land, Buildings, and Equipment. See Form 990, Part X, iine 10

Descniption of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) {other) depreciation
da Land. . . - . . . ..o e e
b Buldings . . ... ... ... .. ...,
¢ Leasehold improvements. . . . ... ...
d Equpment ... ... ... o000
e Other . . .. ... .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . »

Schedule D (Form 990) 2011
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CURTIS L. CARLSON FAMILY FOUNDATION FOR

Schedule D (Form 990) 2011

41-1926767

F1a @Il Investments - Other Securities. 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 derwatives |, . . .. ... .....
(2) Closely-held equity interests
(3) Other

(A) EVEREST GLOBAL ALPHA LTD 215,386. FMV
"7 (B) KENMARE OFFSHORE FUND LTD 247,111. FMV
"7(C) PERCEPTUM CAPITAL 222,261. FMV
__{D)SCOPIA PARTNERS LLC ____ _ __ 242,255, FMV
e ____
B
B
o\ __

0]
Total. (Column (b) must equal Form 990, Part X, col (8B) ne 12) » 927,013,

LAl Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13)

>

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

(%)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(3)

(6)

(7)

(8)

]
'
vad

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W

.Y

' ¢
.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A),.lne 12) . . . 1
2 Total expenses (Form 990, Part IX, column (A), lne25) .. 2
3  Excess or (deficit) for the year Subtracthne 2 fromine .. 3
4 Netunrealized gains (losses) oninvestments L, 4
5 Donated services and use of facilties | ... .. 5
6 Investmentexpenses . . ... ... 6
7 Priorperiod adjustments | L 7
8 Other(Describe mPartXIV) | L 8
9  Total adjustments (net) Add lines 4 through® L. 9
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunrealized gains on investments ... 2a
b Donated services and use of facilies . 2b
¢ Recoveries ofprioryeargrants = ... ... ... 2c
d Other (Describe mPartXIV) | ... .. 2d
e Addlnes2athrough2d ... ... .. ..., e 2e
3  Subtractine 2e fromline 1 . . . .. . e e 3
4  Amounts included on Form 980, Part VIlI, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine 7b =~ = | 4a
b Other (DescrbemPartXIV) | ... . ... .. ........ 4b
¢ Addlnesd4aanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, ne 12) . ., . . . .. ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statemerts 1
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25
‘ a Donated services and use of facilities 2a
| b Prioryearadusments Tttt 25
C Ofherlosses STt 2e
‘ Ot (eaaiss mBa I e 2e
| e Add nes 2a through2d  ~ Tt 26
3 Subtractne 2e from hne't | DL DDl oS
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descrbe nPartxtvvy T roons 4b
e Addlnes damanddb T se
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18 ). . . . . .. . 7" "[§

F1i 9. U Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part ili, ines 1a and 4, Part IV, ines 1b and 2b,

PantV, ine 4, Part X, hne 2, Part X|, hne 8, Part Xli, hnes 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 980) 2011
JSA
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Schedule D (Form 990) 2010
EL P A Supplemental Information_(continued)

CURTIS L.

CARLSON FAMILY FOUNDATION

41-1926767 Page 5
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SCHEDULEF |  Statement of Activities Outside the United States | QMo 154000

Form 990) .
( . ) > Complete if the organization answered "Yes" to Form 980, m1 1
Part IV, line 14b, 15, or 16.

» Attach to Form 990. P> See separate instructions. Open to Public

Department of the Treasury
Intemal Revenue Service

Name of the organizaton CURTIS L. CARLSON FAMILY FOUNDATION FOR
THE UNIVERSITY OF MINNESOTA 41-1926767

Inspection
Employer identification number

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibihity for the grants or assistance, and the selection criteria used to award the
grants or assistance? D Yes l:] No

2 For grantmakers. Describe 1n Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space I1s needed )

{a) Regron {b) Number of (c) Number of

offices in the employees,
region agents, and

independent

(d) Activites conducted in
region (by type) (e g .
fundratsing, program services,
investments,

(e) If activity listed in (d) 1s
a program semce,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

contractors grants to recipients
in region located in the region)

(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 685, 000

(2)

(3)

(4)

(5)

(6)

A7)

(8)

(8)

{10)

1)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total 685, 000.

b Total from continuation
sheets to Part! . ., . .. ..

¢ Totals (add lines 3a and 3b 685, 000.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

JSA
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CURTIS L. CARLSON FAMILY FOUNDATION FOR

Schedule F (Form 990) 2011

41-1926767

Foreign Forms

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 US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust duning the tax year? /f "Yes," the organization
may be required to 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)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quahfied electing fund during the tax year? /f "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)

Did the orgamzation have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

[ ] ~o

DNO

No

[X] No

JSA
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Schedule F (Form 990) 2011



CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
Schedule F (Form 990) 2011 Page 5

Supplemental Information™ "~ -

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) I
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part IlI
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to

provide any additional information (see instructions)

on Schedule F (Form 990) 2014
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SCHEDULE O
(Form 990 or 990°EZ)

Supplemental Information to 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.

| ome No 15450047

2011

Open to Public

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or 990-EZ.

Inspection

Name of the organization

CURTIS L. CARLSON FAMILY FOUNDATION FOR

THE UNIVERSITY OF MINNESOTA

Employer identification number
41-1926767

PART VI, SECTION A, LINE 2

EDWIN GAGE HAS A’ FAMILY RELATIONSHIP WITH WENDY NELSON. WENDY NELSON HAS

A FAMILY RELATIONSHIP WITH EDWIN GAGE.

PART VI, SECTION A, LINE 6

THE TRUST IS GOVERNED BY A TRUSTEE GROUP CONSISTING OF 5 TRUSTEES. THE

TRUST IS STRUCTURED SUCH THAT INDEPENDENT TRUSTEES ALWAYS CONSTITUTE A

MAJORITY OF THE TRUSTEE GROUP.

PART VI, SECTION B, LINE 11A & 11B

PRIOR TO FILING THE FORM 990, IT WAS PROVIDED TO AND REVIEWED BY C. DAVID

NELSON, THE INDIVIDUAL RESPONSIBLE FOR IMPLEMENTING THE DECISIONS OF THE

TRUSTEE GROUP AND THE ADMINISTRATION OF THE TRUST. IT WAS ALSO PROVIDED

TO AND REVIEWED BY L. STEVEN GOLDSTEIN, THE TRUSTEE SIGNING THE TAX

RETURN, PRIOR TO ITS FILING.

PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST AT THE FOUNDATION OFFICE.

PART XI, LINE 5

ACCRUED DIVIDENDS -$ 299
ACCRUED INTEREST -$ 44
DECREASE IN NET UNREALIZED APPRECIATION OF ASSETS -$ 248,128

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

JSA
1E1227 1 000
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Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

THE UNIVERSITY OF MINNESOTA

CURTIS L. CARLSON

FAMILY FOUNDATION FOR °

Employer identification number”
41-1926767 --

FORM 8621 INCOME
PARTNERSHIP INCOME
TAX-EXEMPT INTEREST
NONTAXABLE DIVIBENDS

ROUNDING

TOTAL

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

DESCRIPTION

UNIVERSITY OF MINNESOTA FOUNDATION

TOTALS

FORM 990, PART VIII - INVESTMENT INCCOME

DESCRIPTION

CITIBANK

CARLSON HOLDINGS, INC.

PERCEPTUM CAPITAL (BERMUDA) LP

SCOPIA PARTNERS LLC INTEREST

SCOPIA PARTNERS LLC DIVIDENDS

SCOPIA PARTNERS LLC ST CAPITAL GAIN

SCOPIA PARTNERS LLC LT CAPITAL GAIN

SCOPIA PARTNERS LLC SECTION 988 GAIN

JSA

1E1228 1 000

MH0904 F990 5/17/2012 9:54:32 AM

-$ 4,976
-$ 3,036
$ 5,518
$ 2,495
$ 1
-$ 248,469
ATTACHMENT 1
GRANTS EXPENSES REVENUE
450,000.
450, 000.
ATTACHMENT 2
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
87,771. 87,771.
309,800. 309,800.
4,976. 4,976.
299. 299,
3,837. 3,837.
276. -189. 465,
3,993. 3,374. 619.
-37. -23. -14.
Schedule O {(Form 990 or 990-EZ) 2010
vV 11-4.5



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organzagon . CURTIS L. CARLSON FAMILY FOUNDATION FOR - " Employer identification number. . .- .. .

THE UNIVERSITY 'OF MINNESOTA . 41-1926767 '
ATTACHMENT 2 (CONT'D)

FORM 990, PART VIII -~ INVESTMENT INCOME

(B) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION - REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
SCOPIA PARTNERS LLC SWAP & OTHER PORT 2,012. 2,012.
SCOPIA PARTNERS LLC SECTION 1256 GAIN -199. -199.
TOTALS 412,728. 411, 658. 1,070.

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING CosT
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
SPDR 1,617,522. 1,433,587. FMV
MIDCAP SPDR 374,812. 261,723. FMV
ISHARES RUSSELL 2000 215, 316. 63,573. FMV
ISHARES MSCI EAFE INDEX 633,841. 539,233. FMV
ISHARES RUSSELL 1000 GROWTH 103,068. 104,022. FMV
VANGUARD REIT ETF INDEX 209, 686. 202,826. FMV
DOW JONES COMMODITY INDEX 228,703. 181,885. FMV
ISHARES BARCLAYS GOVT/CREDIT 570,354. 604, 551. FMV
ISHARES MSCI EMERGING MKT 267,605. 162,6489. FMV
SPDR BARCLAYS CAP HIGH YIELD 34,990. FMV
BLACKROCK MUNI INTERMED DUR 140,331. FMV
CARDIOVASCULAR SYSTEMS INC 98,500. FMV
VANGUARD MSCI EUROPEAN ETF 48,680. FMV

TOTALS 4,220,907. 3,876,550.

JsA Schedule O (Form 990 or 990-EZ) 2010

1E1228 1 000
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Schedule R (Form 990) 2011 Page 5

- 1i8'1I8 Supplemental Information
Complete this part to provide additiona! information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2011
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SCHEDULE D . . OMB No 1545-0092
.(Form 1041) . Capital Gains and Losses
Department c;“he Treasury .+~ = p-Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for i m1 1 -
Intemnal Revenue Service - Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust CURTIS L. CARLSON FAMILY FOUNDATION FOR Employer identification number
THE UNIVERSITY OF MINNESOTA 41-1926767
Note: Form 5227 filers need to complete only Parts | and I/
Xl Short-Term Capital Gains and Losses - Assets Held One Year or Less
{a) Description of prope (b) Date acqured|  (c) Date sold (e) Cost or other b () Gamn or (loss) for
(Example 100 shar:';s|7°/o°pr2frz‘r,re';yof "Z"Co) (mo, day, yrl) {mo, day,S(;r) {d) Sales pnce e)(s:eslr?srtructel;n;sm Su?)..t?aec?t(l;)efy:mar(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,me b | _ . . . . . . . . . .. .. ... .. .. 1b -552.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , _ . . . ... .. ... ...... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | | . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, f any, from hine 8 of the 2010 Cap#ttal Loss
Carryover WOTksheet , | . L . . L ..\ttt e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on lne 13,
column (3) 0N thE baCK . . ot v s e ke e e e e e e e e e e e e e e e .. > | 5 =552.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
D ption of prope {b) Date red (c) Date sold (e) Cost or other b -
(Example(a‘l)ooess:ar:'esl7% pr?zferrer;yof "Z" Co) (mo, dg;q ;1:) (m)o , day, yr) (d) Sales price ¢ (sec’es |nsrtmcte|::ns.3)5ls s utg,‘erai??é)e#:;r(d)
6a

b Enter the long-term gain or (ioss), if any, from Schedule D-1,bne b, _ . . . . . . .. . . ... ... . ... 6b 132,540.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 | . . . . ... ... ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | _ . . . . . . . .. 8
9 Capttalgaindistributions , |, L 9
10 Gamfrom Form 4797, Partl | | | e 10
11 Long-term capital loss carryover Enter the amount, iIf any, from line 14 of the 2010 Captal Loss
Carryover Worksheet | L 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f} Enter here and on ine 14a,
column (3) ONthe DACK . . v .t ittt it e e e e e e e e e e e e e e » | 12 132,540.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2011
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Schedule D (Form 1041) 2011° : Page 2
Summary of Parts land Il (1) Beneficiaries’ (2) Estate's™
Caution: Read the instructions before completing this part. (see instr ) “or trust's - (3) Total
13 Net shorttermgainor(loss) _ . . . . . .. . ... . ... .... 13 ’ B -552.
14 Net long-term gain or (loss):
a Totalforyear . . . .. . ... ... .. ... 14a 132,540. .
b Unrecaptured section 1250 gain (see ine 18 of the wrksht) = = . 14b
¢ 28%vrategan .. ... L. . 14c
15 Total net gain or (loss). Combine Iines 13 and 14a _ . . _ . » |15 131, 988.

Note: If ine 15, column (3),-1s a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net.
gains, go to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, ine 4c, if a trust), the smalier of
a The loss on line 15, column (3)or b $3,000 16

Note: If the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, Iine 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included In income in Part |

of Form 990-T, and Form 990-T, hne 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or ine 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, line 34) | 17
18 Enter the smaller of line 14a or 15 1n column (2)
but notlessthanzero_ . . . . ... ... . ... 18
19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income in Part | of Form 990-T) . , [ 19
20 Addlnes18and19 . . . .. ..., . .... 20
21 if the estate or trust 1s fihlng Form 4852, enter the
amount from line 4g, otherwise, enter-0- , , » | 21
22 Subtract line 21 from line 20 |f zero orless,enter-0- . . . . .. .. ... .. 22
23 Subtract ine 22 from line 17 if zero orless, enter-0- _ ., . . . ... .. .. 23
24 Enter the smaller of the amountonline 17 or $2,300 _ _ . . . . .. .. ... 24
25 Is the amount on hne 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box
No. Enter the amount fromne 23 . . . . . .. .. ... ... ... 25
26 Subtracthne 25 fromline 24 . . . . ..., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to hne 31 D No. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from hne 26 (If ine 26 1s blank, enter-0-) . . . . . . . ... 28
29 Subtractiine 28 from hne 27 . . . . L 29
30 Multiplyine 20 by 15% (15) . | . . . . . L e 30
31 Figure the tax on the amount on ine 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . .. .. .. ... 31
32 Addlines 30 and 31 | L e e e e e e e 32
33 Fgure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . .. ... ... . ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, ine 36) . . . . . . . . o it i e e e e e e e e e e e e e e e e e e e+ e . 34

Schedule D (Form 1041) 2011
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SCHEDULE D-1 - ~ Continuation Sheet for Schedule D OMB No_1545-0092
‘(Form 1041) | = =" : (Form 1041) N =
Department of the Treasury » See instructjons fo.r 'Schedule D (Iform 1041.). - %@1 1 L
Internal Revenue Service - p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
CURTIS 1. CARLSON FAMILY FOUNDATION FOR 41-1926767
m Short-Term Capital Gains and Losses - Assets Held One Year or Less o
D tion of Exampl (b) Date D Cost or other b Gain or (I
00 sh 7% preforrod of -2~ G0 e o e @ Salesprce | 1 e | sSbtract @) from )
1a 330 SHARES SPDR BARCLAYS .
HIGH YIELD BOND ETF 03/03/2011| 06/23/2011 12,865. 13,417. -552.
A}
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne1b . . . . . . . .. ... ... .... -552.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011 -

Page 2

* Name of estate or trust as shown on Form 1041 Do not enter name and employer dentification number if shown on the other side

Employer identification number

MLontTerm Capital Gains and Losses - Assets Held More Than One Year

Exa (b) Date D c her b G 1
(a)1ggs:r?p;|;onporfefzr:$§ "(Z" c?;le (mch:alryedyr) ((r:\)o ,ag:y,so;rd) {d) Sales pnce (e)(seoes :r?srtr?.lct?;n:)s's Sl(l?)tr:é?((e,; g'g:'ls()d)

6a 620 SHARES ISHARES RUSSELL

2000 03/20/2001 ] 03/03/2011 50,714. 27,460. 23,254.

2665 SHARES SPDR 10/21/1999| 03/03/2011 353,160. 339,005. 14,155.

290 SHARES MIDCAP SPDR VARIOUS 03/03/2011 50,839. 20,297. 30,542.

1270 SHARES ISHARES

RUSSELL 2000 | 03/20/2001| 06/23/2011 100, 336. 56,248. 44,088.

350 SHARES IPATH DOW

JONES-UBS COMMODITY INDEX 03/18/2010( 09/26/2011 14,820. 14,118. 702.

345 SHARES MIDCAP SPDR 02/05/1999 | 09/26/2011 49,533. 24,146. 25,387.

290 SHARES ETF VANGUARD

REIT ETF 03/18/2010| 09/26/2011 14,841. 14,516. 325.

1330 SHARES ISHARES MSCI

EMERGING MKTS INDEX 03/18/2010| 12/20/2011 49,882. 55,795. -5,913.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lineBb . . . . . . . . . .. ... ..... 132,540.
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