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Gl0Z 9 T AON G3NNVOS

B Y rn of Oraanizati m Fr OMB No_1545-0047
Forrh 990 Retu g tion Exempt From Income Tax

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

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year bgginning , 2014, and ending , 20
C Name of organizaton CURTIS L. CARLSON FAMILY FOUNDATION FOR D Employer identification number
B crectamicatie | ppyp UNIVERSITY OF MINNESOTA 41-1926767
s Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial retun 550 TONKAWA ROAD (952) 404-5636
lFe':':"‘ r:::;n/ City or town, state or province, country, and ZIP or foreign postal code
Amended LONG LAKE, MN 55356 G Gross receipts $ 1,475,326.
Application | F Name and address of pnncpal officer C. DAVID NELSON H(a) Is this a group retum for Yes | X | No
pending subordinates?
550 TONKAWA ROAD LONG LAKE, MN 55356 H(b) Are all subordinates lncluded7B Yes l
| Tax-exempt status | X I 501(c)(3) I I 501(c) ( ) «_ (insertno) | ] 4947(a)(1) or | I 527 If "No," attach a list (see instructions)
J Website p N/A H(c) Group exemption number P>
K Form of organization | | Corporation | X ] Trustl I Association I | Other B> I L Year of formation l998| M State of legal domicile ~ MN
Summary
1 Briefly describe the organization's mission or most significant actties TO CARRY OUT THE CHARITABLE AND
3 EDUCATIONAL PURPOSES OF THE CARLSON SCHOOL OF MANAGEMENT AT THE
s UNIVERSITY OF MINNESOTA _____ ____ i
§ 2 Check this box P D If the orgamzation discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, Ine 1a) |, . . . . . . v v v v i v ot e e e e e e u 3 5.
ﬁ 4 Number of independent voting members of the governing body (Part VI, lmne1b) . _ . . . . .. . . .+ .. ... 4 2.
5 5 Total number of individuals employed in calendar year 2014 (PartV,lme2a), ., . . . . ... . . . . oo ... 5 0
% 6 Total number of volunteers (estimate If NBCESSANY) . . . . . . v v v i o v e e v e e e e e e e e e e e 6
<[ 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 _ . . . . . . . . . i v i e e i e 7a 798.
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . & v 4 & & v v v v o o o o« s s s o a s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ine 1th) . . . . . . . ... ... ... .. .. 0 0
% 9 Program service revenue (Part VIIL € 2Q) . . . . . . . 0 0 e e e e 0 0
é 10 Investment income (Part Vill, column (A), ines 3,4,and 7d), . . . . . .. ... .0 ... 232,478. 338,919.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), _ . . . .. ... .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12). . . . . . . 232,478. 338,919.
13 Grants and similar amounts pard (Part IX, column (A), ines 1-3) _ . . . . ... ....... 450, 000. 550,314.
14 Benefits paud to or for members (Part IX_column (A), ned4) . . . . . . . ... ... .... 0 0
2|15 Salares, other compensation, emhpl\o'ﬁe’ﬁenefflls (Parﬂu X, column (A). ines 5-10), . _ . . .. 0 0
g 16a Professional fundrassing fe! >s (Part’1X=cotumn- (A) rne-'l-1e) 7] PR, 0 0
E b Total fundraising expenses IX, cel\?wnléD)"Q hne 5) PR o
17 Other expenses (Part IX,c:lu n(A) Ihes 112+ 14, Waadg| T 12,594. 10,689.
18 Total expenses Add lines 13- 17 (must.equal Part IX, colum T(/-) ne25) . ... ... ... 462,594. 561,003.
19 Revenue less expenses Subtractflln(.ﬂ'B fomhde 12897 . . . e .. -230,116. -222,084.
'6§ —— s =" Beginning of Current Year End of Year
55120 Total assets (PartX,INe 16) . . . . . . . . ... 11,006,277. 11,140,333.
25121 Total habilities (Part X, IN€26), , . . . .. ..\ i 0 0
25(22  Net assets or fund balances Subtract line 21 from N 20 « . « « o o e o e o e o oo . 11,006, 277. 11,140,333.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s
true, correct, and complete D,eefqranon prepare/(olherpﬁ?a?\gﬂ'cer) 1s based on all information of which preparer has any knowledge

| D @é% [ L — 1024 1S
Sign Signatlr€ of oficde” Date
Here } RICHARD GAGE TRUSTEE
Type or print name and title
Pnnt/Type preparers name Preparer's signature Date Check |_] i PTIN
I':a:’ oror [KRISTINA RASMUSSEN 2 nniiirdan V2115 |serempoyed | 00143920
T + b
UsepOnly Firmsname WDELOITTE TAX LLP ’ Frm's EIN > 86-1065772
Firm's address P50 SOUTH SIXTH STREET, SUITE 2800 MINNEAPOLIS, MN 55402 Phone no 6123974178
May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . . . . . . . . ... ........ [%]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2014)
JSA
4E1010 1 000

MH0S904 F990 9/16/2015 10:01:29 AM V 14-6F
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s CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanyinenthisPart Wl , , . _ . ... _ .. . . ......... D

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 07 990-E27, | . . . . . . .. e [Jves [xIno

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

3 Did the organization cease conducting, or make signficant changes in how 1t conducts, any program
SEIVIES?, | . . . e [Jves [X]No
If "Yes," describe these changes on Schedule O

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

the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ 561,003, Including grants of $ 550,314 ) {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 » 550, 314.

JSA
4E1020 1 000 Form 990 (2014)
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N CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Form,990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (otﬁer than a private foundation)? If "Yes,”
complete Schedule A, . . . . . . . . . e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (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!. . . . . .. .. . . .. i eeennn 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? /f “Yes," complete Schedule C, Partil, . . . ... ... .. ... ... ... 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,
T | 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 distnibution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . . . . ittt et e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . . .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . .. ... ... . ... ... 0. 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, VIII, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 107 /f "Yes,"
complete Schedule D, Part VI . . . . . . . i i i e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, ine 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, ine 16? If "Yes," complete Schedule D, Part Vill . . . . . . .. ......... 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 16? If "Yes,” complete Schedule D, Part IX, . . . . . . . . @ . . i ennnanas 11d X
e Did the organization 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 Schedule D, Parts XIand XIl, . . . . . @ . i vt i it 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 Xland Xilisoptional , ., ., . . .. ... .... 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? f "Yes,” complete Schedule E. . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . . . ... .. 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, Partslland IV . , . . . . . . ... .. .. ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslitand 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . ., . .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,”" complete Schedule G, Partil . . . . . . . . . . @ i ittt mneennenn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll | . . . . . . . . ... . ettt ettt et e e 19 X
20a Dud the organization operate one or more hospital facilities? /f "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
™ Form 990 (2014)
4E1021 1000

MHO0904 F990 9/16/2015 10:01:29 AM V 14-6F



. CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
Form 990 (2014) 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
domestic government on Part X, column (A), line 1? If "Yes,"” complete Schedule I, Partsland Il . . . . . . ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,”complete Schedule I, Partsland lil . . . . . . . . ... ... e, 22 X

23 Did the organization answer “Yes” to Part VII, Section A, hne 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 . . . . . . . . i i i 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 ‘N0,"gotoline 25a. . . . . . . v i v i i i i i it vt e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? . . . . . . . . . L L. L e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,”complete Schedule L, Part! . . . . . .. ... .. 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, Part] . . . . . . . . . @ i i i i i it e e e e e e et e 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Partil . . . . . . . . . ... . . @ . e eeunan 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, Partill. . . . .. ... ... ... 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," complete
Schedule L Part IV . . . . @ i i i i et i e e e e e e e e e e e e e h 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? If "Yes,"complete Schedule M . . . . . . . i i it i e e e e e e e e e 30 X
31 Did the organization liquidate, 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, Partil . . . . . . . o i i i i i i i i i 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! . . . . .. .. .. ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lll,
oriV,and Part V,lIne 1 . . . . . i i i i i i e i 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 If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lne 2 _ _ , | . 35b
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 , . . . . .. .. . . et ueeenn 36 X

37 D 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? If "Yes," complete Schedule R,

Part V. . e e e e e e e e e et e e 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part M, ines 11b and
19?2 Note. All Form 990 filers are required to complete ScheduleO . . . . . . ... ................ 38 X
Form 990 (2014)
JSA
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. CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
Form 990 (2014)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanylineinthisPartV. .. ... ... ... ... . .....

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . . . ... 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, ., . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? _ _ . . L L . . L e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a I 0
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 lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . . |
3a Did the organization have unrelated business gross income of $1,000 or moreduringthe year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE? L L i it e i e e e e et e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ __ _ _ _ _ __ __ _ _ __ _ _ __ o ______
See nstructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . _ . . . . . . . . . . @ i @ i it e 5c
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 charntable contributtons? , , . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . . . .. L. e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . .. L. e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? , , ., ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . v i i i i i i e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... l 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ., ., . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 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. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any tme during theyear?, , . . .. ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under secton4866? , , . . . ........... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , . ., .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ne 12 ., . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from membersorshareholders . . . . .............. ... ... 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . .. .. . . ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |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 issue qualified health plans in more thanonestate? . _ . . . . .. ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans | . . ... ... ... ...... 13b
¢ Enterthe amountofreservesonhand. . . ... ... .................c..... 13¢c
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? /If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000
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Form 990 (20:14) CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767 Page 6

Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto any lne nthisPartVl . . . . v v oot oo v v v v oo n o
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 9
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b Z
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .. .. .. L oo o i e 2 | X
3 D 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 filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... L L o o oo L 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? . . . . . . . . . . . i it 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 thanthe governingbody? . . . . . . . . . .. . v it i i i 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
A The GOVEIMINGBOAY?. & « ¢ o o v v it e e v 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 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin ScheduleO . . . . .. ... .. 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, oraffllates? . . . . . . . .. .. .. .. ... . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 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 . . . . . . . . .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMIICES? « &« v v i i i i e i e e e e e e e e e e e e e e e e e e s e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSWasdone . . v « v v v v @ v i vt i e bt it i s et e et et e e e e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . oo o ool 13 X
14 D 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 X
b Other officers or key employees oftheorganization . . . . . & v v v v v v vt v v vt it v e e e 15b X
If "Yes" to Itne 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 ataxable entity dUriNg the YBar?. « -« « « v v o v v v e e o e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . . . .. . ... ... o0 s e 16b

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 apphcable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explamn in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
TONKAWA, INC 301 CARLSON PARKWAY, SUITE 275 MINNETONKA, MN 55305 952 4045600

JSA Form 990 (2014)
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Form 990 (2014) CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767 Page 7

EYsAYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

e List all of the organization's former directors or trustees that recewved, 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 ndividual 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) (8) Position (B) ©) (F)
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 (istany) officer and a director/trustee) from related other
noustor [oe 5[ 5] o =x]ez| the organizations compensation
emed |a2(2( (21353 organization (W-2/1099-MISC) from the
organizatons | 3 2 [ S| & 3 ~‘<°D & | 2 [ (W-2/1099-MISC) organization
below dotted | S 2 § 3% and related
| 3| = S 3 organizations
ine) @ @ °
§|a 2
:
Q
_{YDUANE R. KULLBERG ____________ | ____{ 0]
TRUSTEE ol X Q 0 0
_(WENDY M. NELSON _ |« 0]
TRUSTEE 0] X 0 0 0
_(3RICHARD GAGE | ¢ 0]
TRUSTEE o] X Q0 0 0
_{4MARK BAUMGARTNER | ___{ 0]

TRUSTEE (1/1/14-4/14/14) 40.00[ X 0] 224,909. 35,913.
0

TRUSTEE 0 X 0 0 0
0

TRUSTEE (4/15/14-12/31/14) .40 X 0] 0 0

JSA Form 990 (2014)
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CURTIS L. CARLSON FAMILY FOUNDATION FOR

41-1926767

«  Form 99Q (2014) Page 8
FIsA'IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) ()]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related ‘ia 21828 SZ|¢ organization (W-2/1099-MISC) from the
organzatons |2 [ Z 18 (e |53 % (W-2/1099-MISC) organization
below dotted Sg R ERR 1= and related
line) fZ |8 g|®s organizations
sls| 18| 2
-~ @D
g Z
&
1b Sub-total L. > 0 224,309. 35,913.
¢ Total from continuation sheets to Part VII, SectionA , , . . .. ... .... > 0 0 0
dTotal (addlines1band1c) . - . . . . . . . ¢ . i ittt ittt > 0 224,909. 35,913.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. ... ... .. ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INAIVIJUAL . . . . o L L L e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Did any person hsted 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 . . . . . . . ... .. 4. .. 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)

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

JSA
4E1055 1 000

MH0904 F990 9/16/2015

10:01:29 AM V 14-6F
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Form 990 (2044) CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornotetoanyline inthisPartVIIl. . . .. ... ... ... ... .00 l___|
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

8 2| 1a Federatedcampaigns « « - » « .+ . . 1a
g E b Membershipdues. . . . . . . . .. ib
g<| ¢ Fundrasngevents . ........ 1c
OGE| d Relatedorganizations « - « « « - - 1d
g% e Government grants (contributions). . | 1€
‘g E f All other contributions, gifts, grants,
:"956 and similar amounts not included above . |_1f
S ‘,.3 g Noncash contnbutions included in lines 1a-1f $
OF| h Total, AddWnes 1a-1f « = o+« v v v v v v v n oo as » 0
§ Business Code
s 2a
&
g b
3 c
»| d
2 f All other program servicerevenue . . . . .
& | g TotalAddlnes2a-2f . . . . . . ... .. > 0
3 Investment income (including dividends, interest,
and other SIMIlar amounts)e « « « = « v ¢ v o v v v v o & > 193,727 798 192,929
4 Income from investment of tax-exempt bond proceeds - > 0
5 Royallles . « « v v o v v v e e s e e e e e e e o a4 » 0
(1) Real () Personal
6a Grossrents - « « « .« ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . ... ....... > 0
7a  Gross amount from sales of | (1) Securties (11) Other
assets other than inventory 1,281,599
b Less cost or other basis
and sales expenses . . . . 1,136,407,
¢ Ganor(loss) « « « -+« . 145,192
d Netgamor(loss) « « « « o v v v v s o v v v a0 ua. | - 145,192. 145,192
g 8a Gross tncome from fundraising
S events (not including $
5 of contributions reported on line 1¢) -
f SeePartlV,line18 + « v v « v ¢ v+ & & a
g b Less drectexpenses . . . . . . .. .. b
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . » 0
9a Gross income from gaming activities
SeePartlV,ine19 , . . ........ a
b Less directexpenses . . . . . . .. . b
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , ., ., ... .. a
b Less costofgoodssold. . . . . .. .. b
¢ Net income or (loss) from sales of inventory, , . . . ... » 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . « .« v v v - .
e Total. AddInes 118-19d « « « « « + = ¢ o o v e v v u ™ > 0 |
12 Total revenue. See instructions . . . . . . . . . . ... » 338,919 798 338,121,
JsA Form 990 (2014)
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Form 990 (20+4) 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 notetoanylinemnthisPartIX _ . .. ... .. ..............
Do not include amounts rep orted on lines Gb, 7b’ Total t(ei\genses Progra(g)semce Managc(e(r:r:ent and Funt(j?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic orgamzations
and domestic govemments SeePartIV,line21 . . . . 550,314. 550,314.
2 Grants and other assistance to domestic
individuals SeePartIV,lme22 ... ...... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals SeePartIV, lines15and 16 , , , . . 0
4 Benefits paidtoorformembers , ., , . ... .. 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
7 Othersalanesandwages , . . . . _ _ . .... 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . . « . . . . . 0
10 Payrolltaxes « « « ¢ o ¢ ¢ o 0 v v v o 0 0 0w 0
11 Fees for services (non-employees)
a Management _ . .. .._...... 9
blegal . .. ....'iii e 3,298. 3,298.
cAccounting |, ... ... 0
dLlobbyng . . .. ... eriiana . 9
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , ., .. .. .. 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO)e & » o« + 2 L4 500. 2 ! 500.
12 Advertising and promotion , , . . ... .. .. 0
13 Officeexpenses . . . . ¢ v o v v s v o a0 o 0
14 Information technology. . . . . . . . . « . . . 0
15 Royaltles. . . . . . . .. .. v v v v 0
16 OCCUPANGY |, . v v v e e e e e e e 9
17 Travel L .t s e e e e e 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 . . .. i i . i e g
21 Paymentstoaffilates. . . . ... ... .... 0
22 Depreciation, depletion, and amortization | | | | 0
23 INSUMANCE . . o W vt v v e e e e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
lne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aCITIBANK FEES _____ _ __________ 4,811. 4,811.
bSTATE OF MINNESOTA FILING FE _ 25. 25.
¢BANK FEES _ _ _ ___ o ____ 55. 55.
d.._
e Allotherexpenses _ __ _______________
25 Total functional expenses Add lines 1 through 24e 561,003. 550, 314. 10, 689.
26 Joint costs. Complete this line only 1f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] if
following SOP 98-2 (ASC 958-720), . . .. .. 0
i?:osz 1000 Form 990 (2014)
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. CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
. Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . ... ... ... .. ....... | X]
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . . . ... ................. d 1 0
2 Savings and temporary cashinvestments_ _ _ . . .. ... .. .. ..... 739,011.| 2 621,486.
3 Pledges and grants recevable,net | . ... ... ... ... ... q 3 0
4 Accounts recevable, net ... ... ... ... d 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . .. ... ... .. .. ..... q s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of ScheduleL . . .. .. .. q 6 0
§ 7 Notes and loans recewvable,net . . . . . .. ... ... ... ... ... q 7z 0
2| 8 Inventoriesforsaleoruse . ... ... ... .. ... ... ... 9.8 0
9 Prepaid expenses anddeferredcharges . .. ................. g9 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciation, ., . ... .. .. 10b a10¢ 0
11 Investments - publicly traded securites . . . . . . .. .. .. ATCH 1 8,800,130.[ 11 8,363,558.
12 Investments - other securties See Part IV, bne 11 _ . _ . . . . . . ... ... 1,467,136.]12 2,155,289.
13  Investments - program-related See PartV,lne 11 _ , _ . ... ... .. .. 13 0
14 Intangbleassets , , . ., .. ... ... ... ... e e q 14 0
15 Other assets See PartIV,lme 11 , , . . . . ... ... ... ... .. .... q 15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ..... 11,006,277.] 16 11,140,333.
17 Accounts payable and accruedexpenses . . . . . .. ... ... . ..... q17 0
18 Grantspayable, , . . ... ... ... ... .. e 918 0
19 Deferredrevenue . _ . ., . ... .. ... ... e q 19 0
20 Taxexemptbond habites _ . _ . ... ... ................. q 20 0
g121 Escrow or custodial account hability Complete Part IV of Schedule D , | _ | q 21 0
‘_E 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
4 disqualified persons Complete Part Il of Schedule L, _ _ . . ... .. .... Qq 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ . . | . . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. Qq 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... ... ... ... .. q 25 0
26 Total liabilities. Add lines 17 through25. . . . . ... .. .......... q 26 0
Organizations that follow SFAS 117 (ASC 958), check here » ‘L’ and
2 complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted netassets L q 27 0
g 28 Temporarlly restrictednetassets | . ... ... ... .. Q28 0
(29 Permanently restrictednetassets. . . . . ... ... ....... .. .... 11,006,277.| 29 11,140,333.
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
° complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . .. ... .. .. 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund = = == . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds _ = | 32
2|33 Total netassetsorfundbalances | . . . . ... ... ... ... ... .. 11,006,277.| 33 11,140,333.
34 Total habilities and net assets/fund balances. . . . .............. 11,006,277.| 34 11,140,333.
Form 990 (2014)
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CURTIS L. CARLSON .FAMILY FOUNDATION FOR 41-1926767

MH0904 F990 9/16/2015 10:01:29 AM V 14-6F

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lneinthusPart Xl . . ... ... ... ... ..... D
1 Total revenue (must equal Part VI, column (A), Ine 12) | . . . . . . . .. . v it i i e e e 1 338, 919.
2 Total expenses (must equal Part IX, coumn(A),Ine25) . . . ... ...... ... .. 2 561, 003.
3 Revenue less expenses Subtractine 2fromlined . . . . . . . . . i i it it 3 -222, 084.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 11,006, 277.
5 Netunrealized gains (losses)onmnvestments , . . . . . .. .. ...ttt vt 5 356, 140.
6 Donated services and useoffacilities . . . . . . .. .. .. ... ... ... .. 6 0
7 INVESIMENt @XPENSES . . . L o it ittt e e e e 7 0
8 Priorpenod adjustments . . . . . . ... ... e e e 8 0
9 Other changes in net assets or fund balances (explanin ScheduleO) , , . ... .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KRRV ) P I I T I R T A 10 11,140, 333,
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XIl . . . . . ... ... ........
Yes | No
1 Accounting method used to prepare the Form 990 D Cash I:l Accrual Other MODIFIED CASH BASIS
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis 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 Consolidated basis D 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¢c
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 Actand OMB Circular A-133? . . . . . . . o i it it e e e e e e e 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
Form 990 (2014
JSA
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SCHEDULE A
(Form 990 or 890-E2)

OMB No 1545-0047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990
Name of the organization CURTIS L. CARLSON FAMILY FOUNDATION FOR Employer identification number
THE UNIVERSITY OF MINNESOTA 41-1926767
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state

5 |:] 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 )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Il )

10 - An organization organized and operated exclusively to test for public safety See section 509(a){4).

11 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 §09(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type lil non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization

Enter the number of supported organizations . . . . . . . . . .. .. . . e e e e e e e

g Provide the following information about the supported organization(s)

-

(1) Name of supported organization (n) EIN (1i1} Type of orgamization | (v) Is the organzation| (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9  |listed in your governing support (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
ATTACHMENT 1 Yes No
(A)
(B)
©)
(D)
(E)
Total 550, 314.

For Paperwork Reduction Act Notice, see the Instructions for
A Form 990 or 990-EZ.

4E12102000 G904 FO90 9/16/2015
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
- Schedule A (Form 990 or 990-EZ) 2014 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 falled to qualify under
Part lli If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

1  Gfts, grants, contributions, and
membership fees recetved (Do not
include any "unusualgrants ™) « « . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf . . . . . . .

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

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
line 1 that exceeds 2% of the amount
shownon line 11, column(f}. . . . . ..

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromined4 . .........

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carnedon . . . . . . . . ..

10 Other income Do not include gain or
loss from the sale of capital assets
‘ (ExplaninPartV1) . « . o v o u v v v

‘ 11  Total support. Add lines 7 through 10 . .
| 12  Gross receipts from related activities, etc (S INSIUCIONS) « + v v v« v v v vt o o v v v m e m v e e e e 12 l

13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . L . 0 i i i i i e e e e e e e e e e e e e s s ae e I D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2013 Schedule A, Partll,line14, . . . . .. ... ... ... ... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on hne 13, and line 14 I1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ., . .. ........ R D
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 15 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation, , ., .. ...... ... > E]

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain tn
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OMGANIZANION. . & o it e it i it e e e e e e e e e e e e e e e e e e R
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organmization meets the "facts-and-crcumstances” test The organization qualfies as a publicly
SUpPOrted OrganIZation , . . . . . . . . i i i e e e e e e e e e e e AR
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSEUCONS L L L ittt e e et 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 e ... [

Schedule A (Form 990 or 990-EZ) 2014
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. CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box cn line 9 of Part | or If the organization failed to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
41 Gfis, grants, contnbutions, and membership fees

received (Do notinclude any “unusual grants 7)

2  Gross receipts from admissions, merchandise
sold or servces perfomed, or faciliies
furnished 1n any activity that i1s 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 facilittes

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on flines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on Ines 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . - . .« . . .

8 Public support (Subtract line 7c¢ from

L
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total

9 Amounts fromlnes. . ... ... ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v v ¢ v v v v v a s s o » = o «

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in lhne 10b,
whether or not the business 1s regularly
carriedON  « + = » & 4 e s e« 40w

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVi) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) |, . .. ... ..
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOP Here. . . . . v . o i i i v v vt e et e e m e e e e e e e e e e e e aa e »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2014 (ine 8, column (f) dvided by ine 13, column (f)) . . . .. ... ... 15 %
16  Public support percentage from 2013 Schedule A, Partlll, line15. . . . . v v v v v v i 0 v v v v o v 0w s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) dvided by line 13, column (f)) , . .. .. ... . 17 %
18 Investment income percentage from 2013 Schedule A, Partil, ine 17 | _ . . . . . . . . . it e e 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton »
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
ine 18 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions P
Schedule A (Form 990 or 990-E2) 2014
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. CURTIS L. CARLSON FAMILY FQUNDATION FOR 41-1926767
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations hsted by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explan. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X

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

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organmizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated In the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organtzation's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990) 8 X

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If " Yes," provide detail in Part V1. 9b X
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part V1. 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) below 10a| X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqgamization had excess business holdings ) 10b X
JsA Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlled entity of a person described In (a) or (b) above? If “Yes” fo a, b, or c, provide detail in Part V1.

Yes

No

11a

11b

=

11¢c

Section B. Type | Supporting Organizations

D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If “No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers during the tax year

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

X

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to sahsfy the Integral Part Test dunng the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activittes that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported orgamzation(s) would have engaged mn these

activities but for the orgamization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.

Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” descnibe in Part VI the role played by the organization n this regard

Yes

No

2a

2b

3a

3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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CURTIS L. CARLSON FAMILY FOUNDATION FOR

41-1926767

Schedule A (Form 990 or 990-E2) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1 2,253. 15, 146.
2 Recoveries of prior-year distributions 2
3 Other gross Income (see Instructions) 3 254,450. 193, 727.
4 Add lines 1 through 3 4 256,703. 208, 873.
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7 12,594. 10, 688.
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 244,109. 198, 1.85.
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a 5,410,119. 7,290, 811.
b Average monthly cash balances 1b 1,591,796. 423, 922.
c Fair market value of other non-exempt-use assets 1c 3,393, 580. 3,308, 263.
d Total (add lines 1a, 1b, and 1c) 1d 10,395,495. 11,022, 296.
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 10,395,495, 11,022, 996.
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4 155,932. 165, 345.
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5 10,239, 563. 10,857, 651.
6 Multiply ine 6 by 035 6 358, 385. 380, 018.
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 358,385. 380, 018.
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 244,1009.
2 Enter 85% of line 1 2 207, 493.
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 358, 385.
4 Enter greater of ine 2 or line 3 4 358, 385.
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 358, 385.

7 |_| Check here If the current year i1s the organization's first as a non-functionally-integrated Type lil supporting organization (see

instructions)

JSA
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CURTIS L. CARLSON FAMILY FOUNDATION FOR

Schegule A (Form 990 or 990-EZ) 2014

41-1926767

Page 7

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

Section D - Distributions

Current Year

MHO0904 F990 9/16/2015 10:01:29 AM V 14-6F

1 Amounts pad to supported organizations to accomplish exempt purposes 550,314.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6 550,314.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}) See instructions 550,314.
9 Distributable amount for 2014 from Section C, line 6 358,385.
10 Line 8 amount divided by Line 9 amount 1.536
Section E - Distribution Allocations (see instructions) (.i) . Underdiggibutions Distrsli)iit)xtable
Excess Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, hine 6 358, 385.
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014
a
b
c
d
e From2013 . ....... 103,235.
f Total of ines 3a through e 103,235.
g Applied to underdistributions of prior years -
h Applied to 2014 distributable amount 103,235.
i Carryover from 2009 not applied (see instructions)
j Remainder Subtract !ines 3g, 3h, and 31 from 3f
4 Distributions for 2014 from Section
D, line 7 $ 550,314.
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount 255,150.
¢ Remainder Subtract lines 4a and 4b from 4 295,164.
5 Remaining underdistributions for years prior to 2014, f
any Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions)
6  Remaning underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)
7 Excess distributions carryover to 2015 Add lines 3)
and 4c 295,164.
8 Breakdown of line 7
a
b
c
d Excessfrom2013........
e Excessfrom2014........ 295,164.
Schedule A (Form 990 or 990-EZ) 2014
JsA
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Schedule A (Form 990 or 990-EZ) 2014 Page 8
1A Supplemental Information. Provide the explanations required by Part I, ine 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions)
SCHEDULE A, PART IV, SECTION A, LINE 2
THE TAXPAYER SUPPORTS THE CARLSON SCHOOL OF MANAGEMENT AT THE UNIVERSITY
OF MINNESOTA THROUGH CONTRIBUTIONS MADE TO THE UNIVERSITY OF MINNESOTA
FOUNDATION.
SCHEDULE A, PART IV, SECTION D, LINE 3
THE BOARD OF TRUSTEES HAS A MEMBER FROM THE UNIVERSITY OF MINNESOTA
SERVING AT ALL TIMES. THIS MEMBER ATTENDS ALL MEETINGS OF THE BOARD OF
TRUSTEES AND APPROVES THE ANNUAL GRANT, THE INVESTMENT POLICY AND ANY
REVISIONS TO THE INVESTMENT POLICY. THE MEMBER IS PRESENT WHEN THE
ORGANIZATION'S INVESTMENT STRATEGY AND INVESTMENT PERFORMANCE ARE
DISCUSSED AND REVIEWED.
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(ITII) TYPE OF (1IV) {V) AMOUNT OF (VI) OTHER
(1) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
UNIVERSITY OF MINNESOTA FOUNDATION 41-6042488 05 X 550,314 0
TOTAL AMOUNT OF SUPPORT 550,314 Q
JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete If the organization answered "Yes" to Form 990, 2@ 1 4

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization CUURTIS I.. CARLSON FAMILY FOUNDATION FOR Employer identification number
THE UNIVERSITY OF MINNESOTA 41-1926767

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 number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atend ofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . ... .. ... Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferrng impermissible private benefit? . . . . . . . L. i L i e e e e e e e e e e e e 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)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

G A WON =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . .. .. ... ... ittt 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . . . .. ... ... v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation 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 I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ o ____
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 170MN@IBNIN? . . . . ..o\ o o e Clves Tlno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements
m 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?amzatlon elected, as permitted under SFAS 116 %\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 XIlI, the text of the footnote to its flnanmal statements that descnbes 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

() Revenue included InForm 990, Part VIILIne 1. .« o v v v v v v i e e e e e e e e e >3
(ii) Assets included INForm 990, Part X. . .« . . v v i it it i e e e e e e e e e >SS _ _______

2 |f 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 Revenueincluded in Form 890, Part VI liIne 1 . . . . . . . . . . . i i i i it i it et i et e >SS _ _______
b Assetsincluded In FOrm 990, Pamt X. . . . . . . .t i i i i i i it e et e e e e et e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JsA
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. CURTIS L. CARLSON FAMILY FOUNDATION FOR

Schedule D (Form 990) 2014

41-1926767

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 B Loan or exchange programs
b Scholarly research e oter
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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:l Yes l:l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part {V, 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 X2, . . . . o oottt ettt e e e e e e [Jves [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . . .. .. ... .. ... e e 1c
d Additonsduningtheyear . _ . .. . ... ..., ... . e 1d
e Distrbutonsduringtheyear. . .. ... ....... ... .. ..., 1e
f Endingbalance . . . ... ... ... . ... . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? || Yes || No
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part XIll, ., . . ... ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part {V, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (@) Four years back
1a Beginning of year balance | _ | . 11,006,277. 10,178,084, 9,733,166. 9,906,093. 9,321,035.
b Contributions _ . . . . . ... ..
c Netinvestment earnings, gains,
andlosses, , .. ......... 695, 059. 1,290,787. 867,786. 296,247. 1,014,522.
d Grants or scholarships | . _ . . . 550,314. 450, 000. 400, 000. 450,000. 425, 000.
e Other expenditures for facilities
andprograms _ , ., . ......
f Administrative expenses | | |, . 10, 689. 12,594. 22,868. 19,174. 4,464,
g Endofyearbalance, , , ... .. 11,140,333.( 11,006,277.| 10,178,084. 9,733,166. 9,906, 093.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanentendowment p 100.0000 %
¢ Temporarily restricted end?)\;«r—nér?t_;__ %
The percentages in lines 2a, 2b, and 2¢ Eﬁoﬁﬁ_eaﬁal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations , | . ., . . . L L L .. 3a(i) X
(fi) related OrganIZations | | | . L L L L L e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? |, _ . . . ... .......... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, . . ... ... ... L. ...
b Buldngs ., .. ..............
¢ Leasehold improvements, . . . . . . . ..
d Equpment . . .. ..........
e Other . . . .................
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) . . . . . . »

Schedule D (Form 990) 2014
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. CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767
Schedule D (Form 990) 2014 Page 3
ETSAY/Il 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 security) Cost or end-of-year market value

(1) Financialdenvatves . , . . .. ...........

(2) Closely-held equity interests
(3) Other ATTACHMENT 1

(A) KENMARE_OFFSHORE_FUND LTD____ 520, 089. FMV
__(B)PERCEPTUM CAPITAL____ FMV
__(C)SCOPIA PARTNERS LIC______— ~ 554, 937. FMV
__(D)RIVER CITIES_CAPITAL FUND V_LP___ 67,699. FMV
__(E) INSPIRE MEDICAL SYSTEMS SER C____ 244,857. FMV
__(F)INSPIRE MEDICAL SYSTEMS SER D____ 42, 900. FMV
__(G)INSPIRE MEDICAL SYSTEMS SER E____ 29,999. FMV

(H) US INTERNET NOTE 17,501. FMV
Total (Colurm (b) must eaual Form 890, Part X, ool (8) o 12) B 2,155,289,

Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

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

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P

~F-1adl @ 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

1)

2)

(3

4

(3)

(6)

{7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . o v v v i e i i uwu »
Other Liabilities.

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

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

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(4]

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) P
2. Liabihity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports 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 XllI D
'4?%'}270 1000 Schedule D (Form 990) 2014
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Schedule D (Form 990) 2014

Page 4

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
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses)oninvestments . . . .. ... ... ... 2a

b Donated services and use offactbes | . . . ... ... .. ... ... 2b

¢ Recoveries of prioryeargrants ... ..., 2c

d Other (DescrbenPartXll) = . .. . .. .. ... . ........ 2d

e Addlmes2athrough2d ... 2e
3 Subtracthine2e fromhine 1 . . . . ... e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . . 4a

b Other (Describe mPartXI) ... . ... ... ... ab

¢ Addlinesdaanddb | . ac
§ Total revenue Addhnes 3 and 4c. (This must equal Form 990, Partl, hne 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 facilites 2a

b Proryearadustments Tttt -

c Oftherlosses e ~

g Other(Descr'nb'e  Part )'(II'I)' ........................... 2

e Addlnes 2a through2d Tttt 2o
3 Subtractlne 2e fromlne 1 . . ... ... ... ] 3
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Descrbem Partxmt) 00000 4b

e Add ines 4a and ab . ....................... ac
5 Total expenses Add ines 3 and 4c. (Ti?l:S must édu'aI-F'or'm'Q.S)('), Part / line 18) iennninils

E1EP Al Supplemental Information.

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

SCH D, PART V, LINE 4

JSA

4E1271 1 000
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Schedule D (Form 990) 2014 CURTIS L. CARLSON FAMILY FOUNDATION FOR

Eli@dll] Supplemental information (continued)

SCHEDULE D, PART VII - INVESTMENTS - OTHER SECURITIES

DESCRIPTION

CONVERGENT CAPITAL PTNRS III
HC ENTREPRENEURS FUND 9 LP
OPPORTUNITY PARTNERS FUND IV
ARGOSY INVESTMENT PARTNERS V

SHEFFIELD PARTNERS LP

TOTALS

41-1926767 Page 5§
ATTACHMENT 1
COST
BOOK VALUE OR FMV
96,932. FMV
210,110. FMV
30,000. FMV
32,894. FMV
307,371. FMV
2,155,289.

JSA

4E1228 1000
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SCHEDULEF
(Form 990)

OMB No 1545-0047

2014

Open to Public

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the orgamzation

Inspection
Employer identification number

CURTIS L. CARLSON FAMILY FOUNDATION FOR
THE UNIVERSITY OF MINNESOTA

41-1926767
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?

D Yes D No

2 For grantmakers. Descnbe 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 I, ine 3 table can be duplicated if additional space Is needed )

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program services,
Investments,
grants to recipients

(e) If activity listed in (d) 15
a program service,
describe specific type of
service(s) In region

(f) Total
expenditures for
and investments

In region

located in the region)

(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 520,089

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

{15)

{(16)

(17)
3a Subtotal, . .........
b Total from continuation
sheetsto Part! _ ., . . ...
¢ __ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
Jsa
4E1274 1000

MH0904 F990 9/16/2015

520,089

520,089
Schedule F (Form 990) 2014
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CURTIS L. CARLSON FAMILY FOUNDATION FOR

Schegule F (Form 990) 2014

41-1926767

Page 4

Part IV Foreign Forms

Wa—s the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,"
the orgamnization 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 during the tax year? If "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, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the orgamization may be required to file Form 5471, Information Return of US 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
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 Passve Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of 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 countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

DNO

I:INO

No

No

JSA

4E1277 1000
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Schedule F (Form 990) 2014 Page 5

Supplemental Information

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

JsA
4E1502 1 000

Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information |_ome No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 4

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CURTIS I.. CARLSON FAMILY FOUNDATION FOR Employer identification number
THE UNIVERSITY OF MINNESOTA 41-1926767
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form
990, Part VIi, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation 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
gr Irae||rr"nbursement or provision of all of the expenses described above? If "No," complete Part Il to 15
= 1 |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1L 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part I
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 VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-controlpayment?. . . . . . . ... .. .. o oo, 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan?. . . . .. ... ... ... 4b X
¢ Participate i, 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 Il
Only section 501(c)(3), 501(c){4), and 501(c)(29) 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 Theorganization? . . . . . . . . o i i i i s e it e e e et e e e e e e e e e 5a X
b Anyrelated organization? . . . . . L L L L Lt e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part llI
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 Theorganzation? . . . . . . . . o i i it i i it et s e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . .t i i e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part It
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe mPartlll . . . . . ... ... .. ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0 TN - 1 G L 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described tn
Regulations section 53 4958-6(C)? . . . . . . .. . i e e e e e e e st e e e ea e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute J (Form 990) 2014
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4E1290 1000

MH0904 F990 9/16/2015 10:01:29 AM V 14-6F



¥10Z {066 wiod) r 8|npaydg

d9-%T A WY 62:T10:0T

GT02/91/6 0664 V060HHW

000 L t6213Y
vsr

()
1))

9t

)
1))

Sl

(0]
(U]

vi

(0]
]

€l

(M)
]

43

()
®

b

(7]
®

ol

()
o

()

()
®

*228'092

"9€0 ‘0T

"L18'GT

‘TEV

"GLZ'62

"€02'G61

D

4

D

D

D

D

()
()]

(vT/¥1/v-p1/1/1) 33LS0uL b
ANIIYONNTYE MUY

066 Wiod
Joud w1 pallagap se
papodal (g) uwnjoa w
uonjesuadwod (4)

< (ari@
suwnjoo Jo |ejoL (3)

sjyauaq
a|qexejuoN (g)

uonesuadwod
pauajap Jayjo
pue juawamay ()

uonesuadwoz
s|qedodas
13y (m)

uoljesuadwod
anluasui @ snuag ()

uonesuadwod
aseg (1)

uonesuadwod JSIN-6601 JO/PUB Z-A JO umopyealg (g)

8L pue sweN (v)

[enpiAlpul

18U} 40§ Sunowe (3) pue (q) uwnjos sjqeddde ‘el aulf 'y UondaS '[IA Hed ‘066 Wio4 jO JUnowe [ejo} oy} [enba 1snw |enpiaipul pajsi| yoea Joj (1n)-(1)(g) suwnjod Jo wns ay] ajoN
IIA Med ‘066 Wio4 uo pajsi| Jou ale jey) sjenpiaipul Aue jsi Jou og (i) MoJd uo 'suononJisul
. 8y} ul paquosap ‘suoijeziuebio psjejal woyy pue (1) mol uo uoijeziuebio ay) woly uonesuadwod odel ‘T BNPBYIS Ul papiodal 8q ISNW uolesuadwod asoym [BNPIAIPUI UDES JO4

"papaau sl 90eds |EUONIPPE JI S91d0o sjedldnp as() -seakojdwg pajesuadwo? 1seybiH pue ‘'seakojdwz Aa)y "seajsnJ ) '$10)0211Q 'SJAOWO E

Z e

LOL9Z6T~TV

¥10Z (066 WI04)  BINPaYIS

¥dod NOILVANNOA ZATIWYA NOSTYYO "1 SILUND



.

d9-%T A WY 6Z:T0:0T ST0Z/91/6 0664 PO060HKW
000 | 5053

vsi

¥10Z (066 WJod) r anpeydg

*HILLIWWOD NOILVSNAJWOD MO Q¥v0od FHIL Ad TYAOYAdY ANY ‘AdALS

MO AHAYNS NOIIVSNIAWOD ‘IOVMINOD INIWAOTAWA NALLI¥YM ‘SNOIIVZINYOHO ¥HAHIO
A0 066 WJOI ‘INYITINSNOD NOIIWSNHAWOD INIANAJEANI ‘HIALLIWWOD NOILWSNIJWOD
*SCOHLIW OSNIMOTIOL HdHL SHZITILN ANV dENILYUYOWNYE “dW Y04 NOILVYSNAJWOD

FHIL SANIWIAIAd ‘ALIINT JIIVIEZY ¥ ‘NOIIVANANOA YIOSIANNIW A0 ALISYIAINA FHIL

€ dNIT 0 JdTNAIHOS

‘uonewloul jeuoiyippe Aue 1o} ped siy} a12]dwod oSy

Il Hed 104 pue ‘g pue ‘7 ‘qQ ‘Bg ‘qS ‘eg 'oF ‘Qy ‘Bb '€ ‘ql ‘Bl S8ul ‘| Hed 10} painbas suonduosap Jo ‘uoneueldxs ‘uoiewloju) ayj spinosd 0} ped siy) ee)dwo)
uonewsoju| jejudwa|ddng RIRELE|

€ 30ed £102Z (066 W04)  3INpayas

LBLOC6T-TF ¥0d NOILYANNOd ATIWYA NOSTIYD T SILAND



SCHEDULE O | omB No 1545-0047

Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 4
Complete to provide information for responses to specific questions on

Degartment o f Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization CURTIS L. CARLSON FAMILY FOUNDATION FOR Employer identification 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 RICHARD GAGE, 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.

ATTACHMENT 1

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COSsT
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
SPDR 1,996,130. 1,769,288. FMV
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-E2) (2014)

JSA
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization CURTIS L. CARLSON FAMILY FOUNDATION FOR

THE UNIVERSITY OF MINNESOTA

Employer identification number

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

MIDCAP SPDR

ISHARES RUSSELL 2000

ISHARES MSCI EAFE INDEX
ISHARES RUSSELL 1000 GROWTH
VANGUARD REIT ETF INDEX

DOW JONES COMMODITY INDEX
ISHARES BARCLAYS GOVT/CREDIT
ISHARES MSCI EMERGING MKT
SPDR BARCLAYS CAP HIGH YIELD
BLACKROCK MUNI INTERMED DUR
CARDIOVASCULAR SYSTEMS INC
VANGUARD MSCI EUROPEAN ETF
ISHARES GOLDMAN SACHS CORP BON
SIT DIVIDEND GROWTH FUND

SIT QUALITY INCOME FUND
ISHARES RUSSELL 1000 VALUE
WCM FOCUSED INTL GROWTH FUND
CALAMOS MKT NEUTRAL INCOME I
DIAMOND HILL LONG/SHORT I
ISHARES S&P SMALL CAP 600

ISHARES MSCI JAPAN INDEX WEBS

TOTALS

BEGINNING
BOOK VALUE

469,108.

87,904.

975,433.

465,419.

278,706.

266,107.

605,110.

303, 343.

56,987.

127,324.

342,900.

108, 486.

77,648.

137,314.

650, 466.

433,182.

405,188.

495, 302.

518,073.

8,800,130.

41-1926767
ATTACHMENT 1 (CONT'D)
ENDING COST
BOOK VALUE OR FMV
350,024. FMV
FMV
836, 368. FMV
413, 513. FMV
349,677. EFMV
216,578. FMV
833,747. FMV
285,128. FMV
54,247. FMV
131,904. FMV
300, 800. FMV
96, 696. EMV
211, 356. FMV
153, 953. FMV
324, 388. EFMV
376,884. FMV
403, 835. FMV
494, 916. FMV
557,181. FMV
102,084. FMV
100, 991. FMV
8,363,558.

JSA

4E1228 1 000

MH0904 F990 9/16/2015 10:01:29 AM V 14-6F

Schedule O (Form 990 or 990-EZ) 2014
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CURTIS L. CARLSON FAMILY FOUNDATION FOR 41-1926767

Schedule R (Form 990) 2014 Page 5
Supplemental Information

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

instructions)

Schedule R (Form 990) 2014
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