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& -
Form 9

Department o

Intemal Ravenue Semvice

-

Return of Organization Exempt From Income Tax

90

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

» Do not enter Soclal Security numbers on this form as it may be made public.

f the Treasury

» Information about Form 990 and its instructions Is at www.irs.gov/form990.

BN

Open to Public
Inspection !

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

C Name of organizaton CURTIS L. CARLSON FAMILY FOUNDATION FOR D Employer identification number

B chckitappicstic | pyp UNIVERSITY OF MINNESOTA 41-1926767

:::,’;’ Doing Buslness As

Namo chango Number and street (or P.O. box If matl Is not delivered to street address) Room/suite E Telephone number

Iritlal retn 550 TONKAWA ROAD (952) 404-5636

Torminated City or town, state or province, country, and ZIP or forelgn postal code

Amerdod LONG LAKE, MN 55356 G Gross recelpts $ 1,552,166.

Application | F Name and address of principal officer C. DAVID NELSON H(a) s this a group retum for Yes | X [No

panding subordinates?

550 TONKAWA ROAD LONG LAKE, MN 55356 H(b) Are all subordinates Included? ':' Yes Ij No

}  Tax-exempt status: I X l 501(c)(3) I I 501(c) ( ) 4 (Iinsertno.) I I 4947(a)(1) or I l 527 If *No," altach a I1sl, (see instruclions)

J Websita: p N/A

H(¢) Group exampilon number

|-

K Form of organizatlon: l I Corporatlon ] XJ Trusﬂ | Assoclation I I Other P> I L Year of formation’ 1998] M State of legal domiclle: MN
3 Summary 2
1 Briefly describe the organization's mission or most significant activies TO CARRY OUT THE CHARITABLE AND :
g|  EDUCATIONAL PURPOSES OF THE CARLSON SCHOOL OF MANAGEMENT AT THE
§|  UNIVERSITY OF MINNESOTA e
§ 2 Check this box ‘:] If the organization discontinued its operations or disposed of more than 26% of its net assets.
&| 3 Number of voting members of the governingbody (Part VL IN@1a) . . . . . . v v v e v e s et 3 5.
°§ 4 Number of independent voting members of the governingbody (Part Vi, line1b), . ., , . . ... ........ 4 2.
= | 5 Total number of individuals employed In calendar year 2013 (Part V,line2a), , . . ., ... ... ....... 5 0
'% 6 Total number of volunteers (estimate if NECESSaANY) | . . . . v v i v v e e s e e e et e e e e e e e e 6
<| 7a Total unrelated business revenue from Part VI, column (C), e 12 . . . . . . . . 0 o v o e e e e e e 7a 733. .
b Net unrelated business taxable income from Form 990-T,lIne34 . . . . . . . ¢ v v v o v v o o o o s o s o 7b 0
Prior Year Current Year
o| B8 Contributions and grants (Part VL, iineth), . . ., . . . . ... ... 0 0
E 9 Program service revenue (Part VHL BNB 28) . . . o\ v v s e e e e e e e e e e 0 0
é 10 Investment Income (Part ViII, column (A), lines 3, 4,and 7d), _ . . . . . . . . v v v e v u. 516,850. 232,478.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . ., ... ... 0 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 516,850. 232,478,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . .. . . ... 400,000. 450,000.
14 Benefits pald to or for members (Part IX, column (A), In@4) . . . . . . . . . . v\ ... 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . , . 0 0
?, 16a Professional fundralsing fees (Part IX, column (A), linet1e) . . . . . ... ... ...... 0 0
8- b Total fundraising expenses (Part I1X, column (D), line25) - _ _ _ o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) ____ . . . . .. ... 22,868, 12,594.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (R), line %)ECEIVED . 422,868. 462,594.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . ¥ . s r—v—w—v—srreemmet 93,982. -230,116.
s g 8 &Q‘ tnning of Current Year End of Year
85120 Total assats (Part X, N0 16) . . .. ... ... ... ... <! . NOV.05.2014. . {Qf 10,178,084.] 11,006,277.
é’% 21 Total liabilities (Part X, line26) . , , . .. ....... w ............. 0 0
25/22 Nt assets or fund balances. Subtract line 21 from line 20. . =] 10,178,084. 11,006,277.
Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanylng schedules and statements, and lo the best of my knowledge and belief, it Is

true, correct, and complete. Peclaration of preparer (other than offlcer) Is based on ail information of which preparer has any knowledge.

2 ) ) )

\6/12»7114 :

Sign &ignatyre of ofiider . Date
Here p . 0. Lrustee,
Type or print name and title 7

Print/Type preparers name Prepar.el’s slgnature Date Check D If PTIN
I'::‘::mr KRISTINA RASMUSSEN iarwa (54 AL gl' 8/26/14 | seifempioyed | P00143920
Use Only | Flrm's name »DELOITTE TAX LLP [/ Fim's EIN > B6-1065772

Flrm's address P>50 SOUTH SIXTH STREET, SUITE 2800 MINNEAPOLIS, MN 55402 Phone no. 612~397-4178
May the IRS discuss this return with the preparer shown above? (s@e INstructlons) . . . . . . . v . v v v o v e e e e e [XTves | [no
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)
JSA
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto any lineinthisPart Il . . ... ... ... .. ...... . ..., ] |

1 Brlefly describe the organization's misslon:
TO CARRY OUT THE CHARITABLE AND EDUCATIONAL PURPOSES OF THE CARLSON
SCHOOL OF MANAGEMENT AT THE UNIVERSITY OF MINNESOTA

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOMM 990 OF 990-EZ2 . | . ., . 0 oo vt s et e ettt e e e e e [Jves [X]no
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
SEIVIOBS? | e [Jves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizatlons 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 $ 462,594, including grants of $ 450,000. ){(Revenue $ )
SUPPORT OF THE CARLSON SCHOOL OF MANAGEMENT AT THE UNIVERSITY OF
MINNESOTA
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

{(Expenses $ including grants of $ ) (Revenue $§ )
4e Total program service expenses P 450, 000.
3510'5?2 000 Form 990 (2013)

MH0904 F990 8/5/2014 8:36:02 AM V 13-6F
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Form 990 {2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedulB A . . . . o o o i e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . .. it v o 3 X
4 Section 501(c)(3) organizations. DId the organizatlon engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . . .« v v v v v v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= Y |/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yos," completo Schedulo D, Part] . . . o v o o i i it i 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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!ll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlfl . . « v v v i o i i i it e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .« .« ot it i il i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes"
complete Schedule D, Part VI . . . . . . . . i i ittt e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartViil, . ., . .. ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . ., . . . .. ... ... .. .0 ¢ iieeinn 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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 Schedulo D, Parts X1 and Xll . « « « < v o o o v v i 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 line 12a, then completing Schedule D, Parts Xl and XllIsoptional . . . . . « . « . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(fi)? If "Yes," complete Schedule £ . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . .. . ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsfland IV . . . . . « . <. . v v v i v i v v 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (ses instructions) . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . .« o i i i it i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yos," complete Schedule G, Partlll . . . v« v« v v o i i e it e e e e e e e 19 X
20 a Did the organization operate one or more hospilal facilities? If "Yes," complete Schedule H . . . . . . ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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CURTIS L. CARLSON FAMILY FOUNDATION FOR

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . ... .. ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part I1X, column (A), line 2? If "Yes," complete Schedule I, Partsfand lll . . . . . ... ... ... ... ...... 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 "Yeos,"complete Schedule J . . . . . . . . . . . .. . e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'N0O,"go toline 26a. . . . . . v v v i v v v i i i ittt et 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 i e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . .. 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L,Part!. . . . . . .. ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete SChedule L PartL . . . . v v i v v e e e e e v et e e et e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part . . . . . .. 0 it it et e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,| °
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiil. . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SChedule L, Part IV, . . . . v o o e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartiV, . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedulo M . . . . . . v« v ¢ v i it it e e e e s 30 X
k)| Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedulo N, Partll . . . v v v o v i i i e e e e et et et 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 Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part| . . . . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, lli,
OrIV,and Part V,liNe T . v v v i v v i v e e et et e e e e e e e e e e e e e 34| X
35 a Did the organization have a controlled entity within the meaning of section 512(b){(13)?, , . ... ... ... .. 35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2, , . . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 , , . . . . . . . ... . et ieunennn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complefe Schedule R,
PartVl. o v i i i e e e e e e e e T I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required fo complete ScheduleO . . . . . . . . . ... oo v v v v v 0o 38 X
Form 990 (2013)
JSA
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Form 980 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .. . . . ... . ... ...

-2

2a

3a

4a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, |, . . . . . . . i i i i it v it e e e e e e
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 E

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? , ., ... ... ..
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , , ., . . .,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . .,

b If “Yes," enter the name of the foreign country: ™ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . , . .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . i i i i v i v ittt et e n v
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

4]

TQ ™o o

12a
b

13
a

b

c

14a
b

gifts were not tax deductible? . ., .. . ... L. L. e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods
If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., , . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file Form 82827 . . . . . v it i i it i e i e e e e e e e e e e e s e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., , ... .......... | 7d l

i
r\%\
T

d
ikl
RS
s
e

5b X
5c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | , ., .
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person? , ., , . ., ..........
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12 , , ., .. ........ 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , , , |10b

Section 501(c){12) organizations. Enter:

Gross income from members orshareholders . . . . . . . . o v it it e e 1a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.) . , . . . . . . . . . . i it it v et 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ | . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?, , , . .. ... .........

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the arganization receive any payments for indoor tanning services during the taxyear? ., , .. ... ... ...
If "Yes," has it flled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
3E1040 1 000
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Form 990 {2013) CURTIS L. CARLSON FAMILY FOUNDATION FOR 41~-1926767 Page 6
lif'] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPartVl . . ... .. ... .. ... ......... 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 taxyear . . . . . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or keyemployee? . . . . . . . . . . i i it e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
8 Did the organization have members or stockholders? . . . . .. . . . . .. .. o o o oo oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the governingbody?. . . . . . . . c v v i e e e e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . .« . . . 0 i i i i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . « . v v i i i i i i et s et s 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 employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... . 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, or affiliates? . . . . . .. . ... ... ... .. .. 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe 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,"gotoline13 . . . . . . .. ... ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
SO0 CONTICES ? « v v v ot i i e e e e e e e et e e et n e e e e e e e e e e e e s 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswasdone . . . . v v v« i v v v v et s s i s o a s o s o st a s s 12¢
13  Did the organization have a written whistleblower policy?. . . . ¢« « v v v o i i o v i e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . ... . . .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... .. ...... 15a X
b Other officers or key employees of theorganization . . . . . . .« ¢ o v i it it it e i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringthe year? . . . . . . v v v v i i i it i e s e e e, 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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 D Other (explain in Schedule O)
19  Describe iIn 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
organization_ p» TONKAWA, INC. 301 CARLSON PARKWAY, SUITE 275 MINNETONKA, MN 55305 952 4045600
JSA Form 990 (2013)
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Form 990 (2013) CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767 Page 7
- m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVIl. . . ................... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listed. 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employes."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.

e |ist all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(A) (B Position (D) (E} (3]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany] officer and a director/trustes) from related other .
hoursfr (o =] 5| o] =]e x| the organizations compensation
related | 28| 2| F 213499 organization (W-2/1099-MISC) from the
organizatons | § 8| & | & 5128l 2| (w-2/1009-MiSC) organization
velowdotted | § 2| 3 R and related
line) g2 s 3 organizations
al g © ®
[ [%] 2
[v] (ﬁn; g
53
j= 9
_()DUANE R. KULLBERG | ____ 0
TRUSTEE X 0 0 0
_{(2)JOHN NAGEL | [ 0]
TRUSTEE (1/1/13-3/31/13) X 0, 0 0
_(3WENDY M. NELSON __ | ¢ 0
TRUSTEE X 0 0 0
_{#)L. STEVEN GOLDSTEIN | ____ 0
TRUSTEE (1/1/13-3/31/13) X 0 168, 448. 9,160.
_{5RICHARD GAGE_ | [ 0]
TRUSTEE X 0 0 0
_{6MARK BAUMGARTNER | 0
TRUSTEE (4/1/13-12/31/13) X 0 219,167. 34,767.
_(pLEE SKOLD | _____ 0
TRUSTEE (4/1/13-12/31/13) X v 0 0]
N L ) VSR RS
A ]
Qe ]
any___ R
z____ ]
wy ]
M __
JSA Form 990 (2013)
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (€) F)
Name and title Avarage Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
waek (llst any { box, unless person is both an from related other
hours for officer and a dlrector/trustee) the organizations compensation
eated |23 | 2118|538 (S| organization | (W-2/1099-MISC) from the
organizations F3 CSI. E g s 53 § a (W-2/1 099-M|SC) organization
belowdotted (2 € | & ER- R I and related
fine) S g B g1°® g organtzations
2 L]
gl |° 8
‘18 g
g
1o Substotal, | e > 0 387,615. 43,927.
¢ Total from continuation sheets to Part VI, SectionA |, , . . .. ... ... > 0 0 0 '
dTotal{addlines1band1c). . . . . . . .. . . . i i it it ot o oana » 0 387,615. 43,927.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for suchindividual . . . .. .. ... ... .. .. ... ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? J/f “Yes,” complete Schedule J for such
o 7 Lo 177

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . ... ...

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compsnsation

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

gsEq\DSSLODO
MHO904 F990 8/5/2014  8:36:02 AM V 13-6F



Form 980 (2013)

CURTIS L. CARLSON FAMILY FOUNDATION FOR

41-1926767

Page 9

Statement of Revenue

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

e T e

NS STy Sty

S e
xS B

Pt )
.
m{g’"‘??%;}

(4

Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)

Revenue

excluded from tax
under sections

'2% 1a Federated campaigns . . . . . .. . 1a
53 b Membershipdues .........|1b
aq_i% ¢ Fundraisingevents . ... .....[1¢
02| d Related organfzations . . . .. .. .| 1d
ga,E- e Government grants (contributions). . {_1e
= E f Al other contributions, gifts, grants,
36 and simllar amounts not Included above . L_1f
é E g Noncash contributions included in lines 1a-1f $
h_Total.Add lines 1a-1f . « « ¢ ¢ « v v v v v v v v v 0o P
§ Buslness Code
% 2a
€l b
R
S c
a| d
‘é’ f All other program servicerevenue . . . . .
a g Total.Addlines2a-2f . . . < . c . i 4 0 i
3 Investment income (including dividends, interest, and
other similar amounts). « « « « « v v s v o v v oo P 254,450, 733. 253,717,
4  Income from investment of tax-exempt bond proceeds . . . P 0
5 Royallles « + + = » = » ¢ s s s vt o s 0 0us 0o P 0
(i) Real (1i) Personal
6a GCrossrents « « + + « 2 ..
Less: rental expenses . . .
¢ Rental incomeor (loss) . .
d Netrentalincomeor(loss) e « « o v ¢ v e v v v v o .. 0
(i) Securities (li) Other
7a Gross amount from sales of
assets other than inventory 1,297,716.
b Less: cost or other basis
and sales expenses . . . . 1,319,688,
c Gainor(loss) + « « + + 4« -21, 972.
d Netgainor(Ioss) « « « « ¢ v s v« v s v v s o v v oo P
g 8a Gross income from fundralsing
S events (not including $
q>, of contributions reported on line 1c).
x See PartlV,@18 . . . . .. ..... a
g b Less:directexpenses . . . .. . ... . b
6 ¢ Net income or (loss) from fundraising events . .
9a Gross income from gaming activities.
See Part IV, line 19 e e r e .. a
b Less:drectexpenses . . . .. ... .. b
¢ Net income or (loss) from gaming activities . . .
10a Gross sales of inventory, less
returns and allowances e e e e, a
b Less:costofgoodssold. . ... .. .. &
¢ Net income or (loss) from salesofinventory, . . . .. ... P
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e TotalAddiines11a-11d « « + « + ¢ v v v e v v v o v s P 0
12 Totalrevenue.Seelnstructions . . . . . . . . ... .. .p 232,478,
JSA Form 990 (2013)
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Form 990 (2013)

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).
Check if Schedule O contains a response or noteto any lineinthisPart1X , ., . . _ ... ... ... ......... | ]
Do not include amounts reported on lines 6b, 7b, (A) 8) (€) D)
ab,5b, and 10b of Part VI. s | | et i
1 Grants and other assistance to govemments and
organizations in the Unlled States See Part IV, line 21 . 450,000. 450, 000.
2 QGrants and other assistance to Individuals in
the United States See PartIV, llne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16, 0
Benefits paid toor formembers, , ., ., ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , , . . ... .. 0
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)8) 0
7 Othersalarlesandwages, , , , . ....... 0
8 Penslon plan accruals and contributions {(Include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . .. . ... ... 0
10 Payrofitaxes . + « « v v v ¢ v ot 0 00w 0
11 Fees for services {(non-employees).
a Management . _ . ......... 0
blegal . . ... ......c.iv.uv.., 6,229. 6,229.
cAccounting , . ., ., . ... ......... 0
dlobbylng | . ............... 0
e Professional fundraising services. See Part IV, line 17, 0
f Iinvestment managementfees , , . . ... .. 0
9 Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . . . . 2,500. 2,500.
12 Advertisingand promotion , , ., . . ... ... 0
13 Officoexpenses . . v . « v ¢ ¢ v v v v v s o 0
14 Informationtechnology. . . . ... .. .. .. 0
15 Royaltes, . . .. ............... 0
16 0COUPANCY . . . v v vt v e 9
L 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferencss, conventions, and meetings , . . 0
20 INOIBSt . .\ W v vt 0
21 Paymentstoaffilates. . . . . .. v ... ... 0
22 Depreciation, depletion, and amortization , , , . 0
23 Insurance , ., . L. ... e e e e e e s 0
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
llne 24e amount exceeds 10% of line 25, column
(A) amount, list line 246 expenses on Schedule O.)
2CITIBANK FEES_ 3,770. 3,770.
bSTATE OF MINNESOTA_FILING FE_ 25. 25.
¢BANK FEES 70. 70.
Qo
e Allotherexpenses _ _ _ _ __ _ ____ ______
25 Total functional expenses. Add lines 1 through 24e 462,594. 450, 000. 12,594,
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here p |:] if
following SOP 98-2 (ASC 958-720) . ., , ., . .. 0

JSA

3E1052 1.000
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
Form ‘990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Pat X . . . o oo v vt o v o nevn.. [ ]
(A) (8)
Beginning of year End of year
1 Cash-nonnterest-bearing , . ... .................. d 1 0
2 Savings and temporary cashinvestments_ _ . .. .. ... ... ... 461,188, 2 739,011,
3 Pledges and grants receivable, net . _ _ _ .. ... ... ... g3 0
4 Accounts receivable, net . ... ... ... .......... .. q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . . . .. . ... ............... qs 0
8 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary
a organizations (see instructions). Complete Part ll of Schedule L . . . . ... .. 06 0
@| 7 Notesand loans receivable,net, , ., . . . . . ............... 4,489,767, 7 0
2| 8 Inventoriesforsaleoruse, . . . .., . ........... ..., qs 0
9 Prepaid expenses anddeferredcharges . . ... .. .... ... cvve.. '] 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation, ., . ... .. .. 10b J10c 0
11 Investments - publicly traded securities . _ . . . .. ..... ATCH 1 4,003,690, 11 8,800,130.
12  Investments - other securities. See Part IV, line 11 _ _ . . . . . ... .. ... 1,223,439 12 1,467,136.
13 Investments - program-related. See Part IV, lne 11 , , . ... ... ..... Q13 0
14 Intangibleassels | . . . .. .. . . ... ... g 14 0
15 Otherassets. See Part IV, e 11 _ | . . . . . . . . i i vt e e e g1s 0
16__ Total assets. Add lines 1 through 15 (must equalline34) . . . . . ... .. 10,178,084, 16 11,006,277.
17 Accounts payable and accrued expenses. . . . . . . . . i s e e i g17 0
18 Grantspayable, . . . ... ... ....... ... .. . . ..., g 18 0
19 Deferredrevenue , ., . . ... .. .. ... e g 19 0
20 Tax-exemptbondliabilties . . . . .. ... ... ..., ... . 0., g 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
E 22 Loans and other payables to current and former officers, directors,
:"% trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part il of Schedute L, , . . . . ... ..... g 22 0
23 Secured mortgages and notes payable to unrelated third parties , | _ ., . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , . . . ... g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD |, | . . .. ... ... ¢iiirnn e 25 0
26 Total labilities. Add lines 17 through25. . . . . .. .. . ... v vi v v 26 0
Organizations that follow SFAS 117 (ASC 958), check here M |_X_| and
a complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets | . . ... ... ... ..., q 27 0
S128 Temporarily restricted netassets | ... ... ... ..., .. ... d 28 0
|29 Permanently restricted netassefs, . . . ... .. .. ..t tinrn 10,178,084 .| 29 11,006,277.
e Organizations that do not follow SFAS 117 (ASC 9858), check here P l:l and
5 complete lines 30 through 34.
% 30 Capital stack or trust principal, or currentfunds = ., .. .. ....... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances _ . . . . .. . ... ... ... ... ... 10,178,084 33 11,006, 277.
34 Total liabilities and net assets/fund balances. . . . . . . . v . i v e i .. 10,178,084. 34 11,006,277.
Fom 990 (2013)
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3E1053 1 000
MHOS04 F990 8/5/2014 8:36:02 AM V 13-6F

—ws



CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse or note to any lineinthisPart XI . .. ... .............
1 Total revenue (must equal Part VIii, column (A),line12) . . . . .. ... oo v v e v v v oo 1 232,478.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... oo 2 462,594.
3 Revenue less expenses. Subtractline2fromlined. . . . . .. .. .. oo s oo i 3 ~230,116.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . . . 4 10,178,084.
5 Net unrealized gains (losses)oninvestments . . . . . . . .« i o i i 5 1,058,309.
6 Donated services and useof facilities . . . . . . v v o o b et it e e e e e e e e e e 6 0
7 INVESHMENt BXPONSES « « « « v« =+ ot st o & s ottt e e e e e 7 0
8 Priorperiod adjustments . « . v v v v et e e e e e e e e e e e s e e e 8 0
9 Other changes In net assets or fund balances (explain in Schedule Q). . . . . .. .. ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMMIB)) « + « « o o v ot b e e e e e e e et s e ee et s et a4 e e e e 10 11,006,277.
m Financial Statements and Reporting
Check if Schedule O contains a response ornote toanylineinthisPartXIl . . . ................ [x]
Yes | No
1 Accounting method used to prepare the Form 990:[ | Cash [ ] Accrual Other MODIFTIED CASH |BASIS
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
El Separate baslis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ...... 2b X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a .
separate basis, consolidated basis, or both:
Separate basis D Consalidated basis I:I 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1332 « « « <« v v vt v i me e ie i 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Fom 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | ome No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

D T P Attach to Form 990 or Form 990-EZ. Onen to Public
|n?§?nr;?‘|::\:e?:ufase:aiseuw P Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form980. Inspection
Name of the organization CURTIS L. CARLSON FAMILY FOUNDATION FOR Employer Identification number
THE UNIVERSITY OF MINNESOTA 41-1926767

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

T

afas]a]usss |

-2 -]

-b  =h
- O
“

o
B

e organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

A school described in section 170({b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)}(lil}. Enter the
hospital's name, city, andstate: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 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 contributlons, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptlons, 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 lIl.)

An organization 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 lines 11e through 11h.

a I:l Type | b E] Typell ¢ D Type llIl-Functionally integrated d Type lil-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){(1)
or sectlion 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lil supporting
organization, check this box L e e
g9 Since August 17, 2006, 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 (ii) and Yes | No
(i) below, the governing body of the supported organization? . = . . . . . . ..... ... ..... 11a(1) X
(i) Afamily member of a persondescribed in (i) above? _ .. 11g(ii) X
(iii) A 35% controlled entity of a person described In (i) or (i) above? . . . . . . ... ... . ... .. ... 11g(ill) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization (iv) s the {v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section e r(') istedn | in col (i) of your | col. (1) organized
(see Instructions)) et support? inthe U.8.?
Yes No Yes No Yes No
(A)ATTACHMENT 1
(B)
©)
(D)
(E)
Total 450,000,
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2013

Form 990 or 990-EZ.

JSA
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

. Schedule A (Form 980 or 990-E2) 2013 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 | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . ..

2 Tax revenues levied for the
organization's benefit and either pald
toorexpendedonitsbehalf. . . . . . .

3 The value of senices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . ..

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
llne 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . . .

6  Public support. Subtract llne 5 from line 4. |

Section B. Total Support

Calendar year {or fiscal year beginning In) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 ... ... ....
8 Gross income from Interest, dividends,

payments received on securities loans,
rents, royaltles and incoms from similar

SOUMCES, |, |, . . . v v v v s v e o
9 Net income from unrelated business
| activities, whether or not the business
% isreguladdlycarrledon . . . . . . .. ..
j 10 Other Income Do not include gain or
J loss from the sale of capital assets
| (ExplaininPartiV) . . .. ... ....
| 11 Total support. Add lines 7 through 10 . .
‘ 12  Gross receipts from related activities, etc (seelnstructions) . . . . . « « ¢« v v o v v s h v s i v e c e e e FZ]
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . . . . 0 i v v e i v et e e e e e e e s e e e e e e s e ke e » |_]
Section C. Computation of Public Support Percentage _
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 ., . . . . ... ... ... .. ... 15 %
16a 331/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . ... ............. >
b 331/3% support tast - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., , ., ... .......... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
3] o= T 2= 1o >
b 10%-facts-and-circumstances test -~ 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, . , ... .......... e et et e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHIONS L . . o v v v i i v v e e e e e e e e e e e e e e e e e e e e e et e e e et e e e e e e ey > D
Schedule A (Form 980 or 980-EZ) 2013
JSA

3E1220 1,000
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Schedule A (Form 990 or 990-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d)2012 (e) 2013 () Total
1 Glfis, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.”)
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any actlvity that Is related to the
organization's tax-exempt purpose | |, |
3 Gross recelpts from activitles that are not an
unrelated trade or business under section 513 |
4 Tax revenues lavied for the
organizatlon's benefit and either paid
to orexpendedonlits behalf , ., . . , .
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge , .
6 Total. Add lines 1 through5, | , , . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on lines 2 and 3
received from other than disquatified
persons that exceed the grealer of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . .. . .
8 Public support (Subtract line 7c from
line6.) . . . .. .« . ... e e e
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6. . . ...... ..
10a Gross income from Interest, dlwdends.

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v 4 v o s o o o s o s o« » &

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

¢ Addlines 10aend 10b , , . . . ..

11 Net income from unrelated buslness

actlvittes not included in line 10b,

whether or not the business is regulany

carrledon - - - + ¢« ¢« o 0 000 .
12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartiV.) . . . ... e e
13 Total support. (Add lines 9, 10c, 11

and 12) | e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere. . . . . ... .. T >
Section C. Computation of Public Support Percenge
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)), = . . e e .15 %
16 Public support percentage from 2012 Schedule A, Partlll,line16. , . . . . . . « v e v o v o v v v e .. ) 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) , , . .. .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Partill, line 17 |, , , , . . O I %
19a 331/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 Is not more than 331/3%, check thls box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2012, If the organlzation did not check a box on line 14 or line 19a, and line 18 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifles as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
3E1221 1.000

Schedule A (Form 990 or 990-EZ) 2013
MHO904 F990 8/5/2014 8:36:02 AM V 13-6F




CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767 =
Schedule A (Form 990 or 880-£2) 2013 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; &
and Part lli, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(I1I1) TYPE OF (IV) (V) (V1) (VII) AMOUNT OF
(I) 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,
——-490,000,

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 9980 or 990-EZ) 2013

3E1225 2.000
MHO904 F990 8/5/2014 8:36:02 AM V 13-6F



SCHEDULE D Supplemental Financial Statements
(Form 990) » 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.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and Its Instructions is at www.irs.gov/form990. Inspection
Name of the organization CURTIS L. CARLSON FAMILY FOUNDATION FOR Employer |dentification number

THE UNIVERSITY OF MINNESOTA 41-1926767

lm 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
1 Total number atendofyear . . ... ......
2  Aggregate contributions to (during year) .. ..
3  Aggregate grants from (duringyear). . . . ...
4  Aggregate value atendofyear. . ... .....
5 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? . . . ... .. ... I:] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . « . . « . . . L. . i . e e e e e e e e e e e e e s D Yes |:| 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).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservatlon of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
=+ | Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... ... .. e 2a

b Total acreage restricted by conservationeasements . . . ... . ... .o 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed 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 conservation easementsitholds? . .. ... .. ... ... ......... D Yes [:l 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 __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 1T70MMABNINT. . . .+ . o\ o e s et e [ Ives [Ino
9 In Part XIll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anizatl_on elected, as permitted under SFAS 116 ('{l\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financlal 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,

() Revenues included in Form 990, PartVill,line1 . . . . .. . . . oo v v vt c o i v oo n % _
(i) Assets included iNnForm 990, Part X . . . . . v o o it it i 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
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl IIne 1 . . . . . . . 0 i i i v i it e e e et et e e e et a K S

b Assets includedin Form 980, Part X . . . v v ¢ v v ot v et e e a4 e s e s e e e a4 e e e e e s >3

For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
;g}zss 2,000

MH0904 F990 8/5/2014 8:36:02 AM V 13-6F



CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Schedule D (Form 980) 2013 Page 2

3

-

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

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):
Public exhibition d Loan or exchange programs
Scholarly research - Other
Preservation for future generations B
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. I_| Yes I__] No

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

o

-0 Qo0

2a

-3

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, PartX? . . . . . . . ... ..t e [ Ives [ Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . . .. o e e e s e e e 1c
Additions duringtheyear . . .. .. ... .. it it e 1d
Distributions duringthe year. . . . . v v v v« v o v o vt e e e e 1e
Endingbalance . . . . . v v i i i e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? . . . . ... ... ... .... ]:_] Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 10,178,084, 9,733,166, 9,906,093, 9,321,035, 8,331,824.
Contributions . . . ... .....
Net investment earnings, gains,
andlosses. . . ...« u .. 1,290,787. 867,786. 296,247, 1,014,522, 1,408,314.
Grants or scholarships . . . ... 450,000. 400, 000. 450,000. 425,000, 416,000.
Other expenditures for facilities
andprograms .. . . .« « o 4 .. ..
Administrative expenses . . . . . 12,594. 22,868. 19,174. 4,464, 3,103,
End of yearbalance. . . . .. .. 11,006,277.] 10,178,084. 9,733,166. 9,906,093, 9,321,035.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p- %
Permanent endowment p 100.0000 %
Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelatedorganizations. . . . . . .. .. .. . .. i ittt i e e e e e 3a(i) X
(related organizations | | . . L. . . . .. e e e e e e e e e e e e 3a(li) X
If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? , ., ., . ... ........... 3b

Describe in Part XllI the intended uses of the organization's endowment funds.

g:Flsa%l Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basls {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Buildings . « .+« v vt e .
Leasehold improvements. . . . . . . . ..
Equipment . . ... ...,
Other - « ¢ « v v v v v v i e vt i e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colummn (B), line 10(c).), . . . . . >

JSA

Schedule D (Form 990) 2013

3E1269 2.000
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
Schedule D (Form 990) 2013 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives , . , .. ... .........
2) Closely—held equityinterests . . . ... .......
(3) Other_ATTA %-f"_@i? __________________

(A) EVEREST GLOBAL ALPHA LTD FMV
" (B)KENMARE OFFSHORE FUND LTD 534,303, FMV
" (C)PERCEPTUM CAPITAL 18,410, FMV
~ (D)SCOPIA PARTNERS LLC 497,113. FMV
" "(E)RIVER CITIES CAPITAL FUND V LP _ 68,168. FMV
" (F)INSPIRE MEDICAIL SYSTEMS SER C 99,999, FMV
__(G)INSPIRE MEDICAL SYSTEMS SER D___ 17,520, FMV

(H)US INTERNET NOTE 81,623. FMV
Total, (Column (b) must equal Form 990, Parl X, col. (B) lne 12) P 1,467,136,

TR RYAI] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment ({b) Book value (c) Method of valuation:
Cost or end-of-year market value

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

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

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

4]
(2)
(3)
4
(5
(6)
(N
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . v v v o v v v o o ot o oo v v v n s n e s »

Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes

{2)

)

_(4)

)]

_{6)

0

_(8)

_(9)

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

2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization's fi nanclal statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl | l

Schedule D (Form 930) 2013
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
Schedule D (Form 980) 2013 Page 4

{94l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Net unrealized gains oninvestments ..., 2a

b Donated services and use of facifities _ . . . ... ... ......... ..lL2b

¢ Recoveries of prioryeargrants, |, . ., ... . ..., ............ 2¢

d Other(DescrbeinPart XIL) . . ... . ... ............. 2d

e Addlines 2athrough2d = . . . ... .. ... e 20
3 Subtractline2e fromline1 ., .. ....................... e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPart XUL) . e 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.)) . . . . . . .. ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: !
a Donated services and use of facifites 2a
b Prior year adjustments o 2b
¢ Other losses 2c
d Other (Describein PartXiily =~~~ oottt 2d
e Addlines 2a through2d ~~~ " "7 Tttt rm o 2e
3 Subtractline2e fromline 1 . . o . ...l Ll 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIil, line 7b . 4a f
b Other (Describe in Part XIIL.) T
o Add lines 4a and 4b Ty de
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part l, line 18). . . . . ... . ... ['5

Pl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SCH D, PBRT V, LINE 4

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Scheduie D (Form 990) 2013 CURTIS L. CARLSON FAMILY FOUNDATION FOR

41-1926767 Page 5

- "EYI® 4] Supplemental Information (continued)

SCHEDULE D, PART VII — INVESTMENTS - OTHER SECURITIES

DESCRIPTION

CONVERGENT CAPITAL PTNRS III

HC ENTREPRENEURS FUND 9 LP

TOTALS

ATTACHMENT 1

cosT
BOOK VALUE OR FMV
50, 000. FMV
100, 000. FMV

1,467,136.

JSA
JE12268 1.000

MHO0904 F990 B/5/2014 8:36:02 AM V 13-6F
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| omBNo 1545-0047

2013

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete iIf the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.
» Information about Schedule F (Form 990) and its Instructions Is at www.lrs.gov/form990.
Intemal Revenue Service

Name of the organization CURTIS L. CARLSON FAMILY FOUNDATION FOR Employer Identification number
THE UNIVERSITY OF MINNESOTA 41-1926767

W General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
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' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Dapartment of the Treasury

[:] Yes l:l No

2 For grantmakers. Describe in 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 1, line 3 table can be duplicated if additional space is needed.)

i

(a) Region

(b) Number of
offices In the

(c) Number of
employees,
agents, and
Independent

reglon

(d) Activitles conducted in
reglon (by type) (e.g.,
{undralsing, program services,
Iinvestments,

(e) If actlvity listed in (d) Is
a program semice,
describe specific type of
service(s) In region

(f) Total
expendltures for
and Investments

In reglon

contractors
In reglon

grants to reclpients
{ocaled In the region)

(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 552,714,

(2)

(3)

(4)

(5

(6)

(1)

(8)

(9)

{10)

{11)

12)

{13)

{14)

{a5)

{16)

{7)
3a Subtotal, ,.........
b Total from continuation
sheetstoPart! . . . .. ..

c__Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
3E1274 1 000

MHO904 F990 8/5/2014

552,714.

552,714.
Schedule F (Form 990) 2013
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CURTIS L. CARLSON FAMILY FOUNDATION FOR

Schedule F (Form 890) 2013

41-1926767

Page 4

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, Relurn by a U S. Transferor of Properly lo a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an Interest In a foreign trust during the tax year? If "Yes," the organization
may be required to flle Form 3520, Annual Return lo Report Transaclions with Forelgn Trusts and
Recelipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Informatlon 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 §471, 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 forelgn 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 Forelgn Investment Company or Qualified Elecling
Fund. (see Instructions for Form 8621)

Did the organization have an ownership Interest in a forelgn partnership during the tax year? /f "Yes,"
the organizalion may be required to file Form 8865, Return of U.S. Persons With Respect To Cerlain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operatlons in or related to any boycotting countries during the tax year? /f
"Yes,"” the organizalion may be required to flle Form 5713, International Boycolt Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

DNO

No

l:lNo

DNO

No

JSA
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MHO904 F990 8/5/2014 8:36:02 AM V 13-6F
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
Schedule F (Form 990) 2013 Page B

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expendilures per region); Part I, line 1 (accounting method); Part 1|
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

J8A Schedule F (Form 990) 2013
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* *  SCHEDULEJ Compensation Information |_owme No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23,
Open to Public
Inspection

P Attach to Form 990. P> See separate Instructions.
:?::;:{" ,:::,,?L‘:Z::ac:uw P Information about Schedule J (Form 990) and its Instructions Is at www.lrs.gov/form990.

Name of the organization CURTIS I,. CARLSON FAMILY FOUNDATION FOR Employer Identification number
THE UNIVERSITY OF MINNESOTA 41-1926767

m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Compiete Part [il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lli to
explain 1b

2 Did the organization require substantiation prior to relmbursmg or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2
i 3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
| organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
i related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
| Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Particlpate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

o
>

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X

b Anyrelated organization? | . . L. L L. L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X

b Anyrelated organization? | | | . L L L L L e e e e e e e e e e e b X
If "Yes" to line 6a or 6b, describe in Part 11l

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describeinPart i , _ . . . . . . ... ... . ... .. .... 7 X

8 Waere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section §3.4958-4(a)(3)? If "Yes," describe

1 T = 1 | T 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C) 2 . . . . v v v v v v v e et e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |__omB No. 1545-0047

(Form 990 or 990-EZ)|» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Open To Public

Department of the Treasury

Intemal Revenue Service > Information about Schedule L (Form 820 or 990-EZ) and Its Instructions Is at www./rs.gov/form990. e Inspection
Name of the organization CURTIS L. CARLSON FAMILY FOUNDATION FOR Employer Identification number
THE UNIVERSITY OF MINNESOTA 41-1926767

Excess Benefit Transactions (section 501(c)(3) and sectlon 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Comected?

(b) Relationship between disqualifiled person

and organization {c) Description of transaction

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SECON 4058 | . . . . . . i et e e e e e e e e e e e e e e e > 35

Partll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
crganization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relatlonship | (c) Purpose of | (d) Loan toor (e) Original (f) Balance due  {g) In defaultd{h) Approved; (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relatlonship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(L))
(2)
(3)
(4)
(5)
(6)
(7N
(8)
(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

JSA
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Schedule L {Form 990 or 880-EZ) 2013 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization ravenues?
Yes | No
(1) SEE DESCRIPTION IN PART V SEE PART V 107,794.| INTEREST PAYMENT X
_{2) SEE DESCRIPTION IN PART V SEE PART V 4,473,640.| NOTE REPAYMENT
_3)
C))
8
_8)
7
_(8)
_(9)

10
h Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

PART IV, LINE 1

THE EXEMPT ORGANIZATION HOLDS A NOTE RECEIVABLE FROM CARLSON HOLDINGS,
INC. THE GAGE AND NELSON FAMILIES CONSTRUCTIVELY OWN, VIA TRUSTS,
GREATER THAN 35% OF CARLSON HOLDINGS, INC. AND COMPRISE 40% OF THE
POSITIONS ON THE BOARD OF TRUSTEES OF THE EXEMPT ORGANIZATION. THIS NOTE

WAS REPAID IN 2013.

PART IV, LINE 2

THE EXEMPT ORGANIZATION HOLDS A NOTE RECEIVABLE FROM CARLSON HOLDINGS,
INC. THE GAGE AND NELSON FAMILIES CONSTRUCTIVELY OWN, VIA TRUSTS,
GREATER THAN 35% OF CARLSON HOLDINGS, INC. AND COMPRISE 40% OF THE
POSITIONS ON THE BOARD OF TRUSTEES OF THE EXEMPT ORGANIZATION. THIS NOTE

WAS REPAID IN 2013.

3E15.6§2 000 Schedule L (Form 990 or 990-EZ) 2013

MHO904 F990 8/5/2014 8:36:02 AM V 13-6F
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| oms No. 1545-0047

2013

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 additlonal information. Open to Public
» Attach to Form 980 or 980-EZ. Inspection

Name of the organlzation

CURTIS L. CARLSON FAMILY FOUNDATION FOR Employer Identlfication number

THE UNIVERSITY OF MINNESOTA 41-1926767

PART VI, SECTION A, LINE 2

WENDY NELSON HAS A FAMILY RELATIONSHIP WITH RICHARD GAGE.

RICHARD GAGE HAS A FAMILY RELATIONSHIP WITH WENDY NELSON.

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 LINDA COHEN, THE TRUSTEE SIGNING THE TAX RETURN, PRIOR

TO 1ITS FILING.

PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST AT THE FOUNDATION OFFICE.

ATTACHMENT 1

FORM 990, PART X — INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COSsT
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)

JSA
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Sched‘ula O (Form 980 or 980-E2) 2013 Page 2
Namoe of the organization CURTIS L. CARLSON FAMILY FOUNDATION FOR
THE UNIVERSITY OF MINNESOTA

Employer Identification number

41-1926767

ATTACHMENT 1 (CONT'D)

FORM 990, PART X — INVESTMENTS -~ PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
SPDR 1,278,557. 1,996,130, FMV
MIDCAP SPDR 212,824. 469,108. FMV
ISHARES RUSSELL 2000 27,151. 87,904. FMV
ISHARES MSCI EAFE INDEX 619,035. 975,433. FMV
ISHARES RUSSELL 1000 GROWTH 117,882, 465,419. FMV
VANGUARD REIT ETF INDEX 230,103. 278,706. FMV
DOW JONES COMMODITY INDEX 178,053. 266,107. FMV
ISHARES BARCLAYS GOVT/CREDIT 610,075, 605,110. FMV
ISHARES MSCI EMERGING MKT 190,128. 303,343. FMV
SPDR BARCLAYS CAP HIGH YIELD 37,046. 56,987. FMV
BLACKROCK MUNI INTERMED DUR 152,331. 127,324. FMV
CARDIOVASCULAR SYSTEMS INC 125,500. 342,900. FMV
VANGUARD MSCI EUROPEAN ETF 57,387. 108,486. FMV
ISHARES GOLDMAN SACHS CORP BON 60,495. 77,648. FMV
SIT DIVIDEND GROWTH FUND 107,123. 137,314, FMV
SIT QUALITY INCOME FUND 650,466. FMV
ISHARES RUSSELL 1000 VALUE 433,182. FMV
WCM FOCUSED INTL GROWTH FUND 405,188. FMV
CALAMOS MKT NEUTRAL INCOME I 495,302. FMV
DIAMOND HILL LONG/SHORT I 518,073. FMV
TOTALS 4,003,690. 8,800,130.
JSA Schedule O (Form 890 or 990-EZ) 2013
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Schedule R (Form 990) 2013

Page 5

Al Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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