N

Yy

. 2989332718900 9

o e 990-T Exempt ?rganization Business I.ncome Tax Return OMB No 1545-0687 -
: and proxy tax under section 6033(e))
- For calendar year 2018 or other tax year beginning , 2018, and ending 20 2@ 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information
intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) %’Sf’; ‘%%"":,,'.’;2‘.’,3%‘;%,’,?’
A Check box if Name of organization ( I_] Check box if name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt under section THE CURTIS L. CARLSON FAMILY FOUNDATION
501( C )3 ) Print | Number, streef, and room or sute no IfaP O box, see nstructions 41-6028973
. - 408(e) 220(e) Ty&: E lénrelated business activity code
- 408A 530(a) 550 TONKAWA ROAD (See nstructans )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets LONG LAKE, MN 55356 523000

at end of year
4 F  Group exemption number (See instructions } B>

218,228,615. [G Check organization type » | X | 501(c) corporation [ [s01(c) trust 401(a) trust [ ] other trust L!
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and li, complete a Schedule M for each additional
trade or business, then complete Parts lI-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . . .. . » u Yes m No
If "Yes," enter the name and identifying number of the parent corporation P
J The books are in care of PTONKAWA, INC. Telephone number B 952 404-5600
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retumns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, Ine 7), . . . .. .. . }
3  Gross profit Subtractline 2 fromlineic , , , . ., .. /V\ 3
4a Capital gain net income (attach ScheduleD) _ , . . . . .. 4a 13,4689. 13,4869.
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b -73. -73.
¢ Capital loss deductionfortrusts , . . . . . ... ..... 4c
5 Income (foss) from a partnership or an S corp (attach )e 0 . . 5 74,892, ATCH 2 . 74,892.
6 Rentincome(ScheduleC) . . .. ... .......... 6
7  Unrelated debt-financed income (Schedule E) , . . . . . . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8

9 Investment income of a section 501{cX7), (9). or {(17) organization {Schedule G) 9

10  Exploited exempt activity income (Schedulel) , , ., , . . . 10
11 Advertising income (ScheduleJ), ., , ., ... ....... 11
12 Other iIncome (See instructions, attach schedule) , . . . . . 12
13 Total. Combine fines 3through 12, , . . . . . . ... .. 13 88,288. 88,288.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated bysiness.income. )
14 Compensation of officers, directors, and trustees (ScheduleK)_ . . , . . . .. ... RECElVED ..l na
15  Salaries and wages 45

16 Reparsandmaintenance , , . . . . . ... .. it v et e § . .N.O.V. 2\.5. 2019" - 16

SCANNED DEC 2 6 2019,

17 Baddebts. ., . . .. ... ... e e e e o . T T hiI7

18 Interest (attach schedule) (see instructions), ., . . . ... .. .. ...... . 18

19 TaxesandliCENSES . . , . . . . . ittt i i e e - N . .. Lpo 21,101.
20 Chantable contributions (See instructions for imitaton rules) . . . . .. .. . ™= OG DEN' UT 20

21 Depreciation (attach Form 4562), . . . . . . . . . v v v v & 4 e v s e e 21 .

22 Less depreciation claimed on Schedule A and elsewhereon return | | | |, | . | 22a 22b .

23 DEPIEON . . . ot i e e e e e e e e e 23 N

24  Contributions to deferred compensation PlaNS |, . . . . . v v v b bt ot e h e e e e e e e e e e e e e 24 \

25 Employee benefitprograms . . . . . L L L L L L. e e e e e e e e e 25

26 Excess exemptexpenses(Schedulel). . . . . . . . .. ... ... ... .. e e e 26

27 Excessreadershipcosts(Schedule J). . . . . . . . . . .. .. e e e e 27

28  Other deductions (attach schedule) . . . . . . v v v v o e e e e e e .. ATCH. 3. .| 28 30,9537,
29  Total deductions Add Iines 14through 28, . . . . . . v vt vt it et e e e 29 51,638.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 36,650.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) _ . . [ 31 |
32  Unrelated business taxable income Subtractine31fromhne 30 . . . v v v v v v v vt it i e e e e e e e 32 36,650.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

2740 10990901 %990 11/12/2019 1:27:07 PM V 18-7.6F
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THE CURTIS L. CARLSON FAMILY FOUNDATION 41-6028973
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHONS). & v v v v v e e v e e e 4 e s s o o s e s s o e s e s e e e e e e e e 33 36,650.
34 Amountspaidfordisallowedfringes . . . =« « 4 4 Lt e i e e e e e e e e e e e e e e e e e e e e 34
35 Deduction for net operating loss arnsing In tax years begnning before January 1, 2018 (see
INSHUCHONS). L . 0 i v v et e e e e e ettt e e e e e et et e e et e e e e e 35 36,650.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of ines 33and 34, . . . . . . Lt i i e e e e et i e e e e e et e e e e e e e e e e 36
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . . . . . ..« o v oo 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from iine 36 |If hne 37 1s greater than line 36,
enterthe smallerofzeroorne 36 . . . . ¢ v & & o f 0 i it i e e e e e e e s e e e e e e e e 38 0.
Tax Computation
39 Organizations Taxable as Corporations Multiply ine 38 by 21%(021). . . . . . . ¢ & & & v v e v v v v 0 v »| 39
40 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 38 from EI Tax rate schedule or D Schedule D(Form1041). . . . . .. ... .. » (40
41  Proxytax.See inStruCONS . . « & v v v v v 4t et e e e e e e e m e e e e e e e e e e »| 4
42  Alternative minimum {ax (trustS ONly): = = = o+ v o vttt e e e e e e e e e n e e e e e e s e e e e 42
43 Tax on Noncompliant Facility Income See instructions . . . . « ¢ o o o v 0 f v 0 it it i i e e 43
44 Total Add lines 41, 42, and 43 to line 39 or 40, whicheverapphes . . . . . . . . . . . 0 v v i i 0 e e e 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (S INSIIUCHIONS). « « « v v v v v v v v v b e e v v e i s e e e 45b
c General business credit Attach Form 3800 (see Instructions) . . . . . . . . . . . . 45c¢c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . . « « . . 45d
e Total credits. Add ines 45athrough 450 . . . . . & ot L i i i it it e v o o e e e m e e, 45e
46 Subtracthne d45efromliNe44. « . « v o v v v vt v o e s e e a i h e e e e e e e e e e e e 46
47  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 l:] Form 8866 l:] Other (attach schedule) , | 47
48 Total tax. Add ines 46 and 47 (SEEINSITUCLIONS) - » « « v ¢ o v 4 ¢t o o s o st s o o n v s o e ot o o o n oo 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part I), column (k), lne 2. . . . . . . .. ... .. 49
50a Payments A 2017 overpaymentcreditedto2018 . . . v ¢ v v v o v et e 0o 50a 76,907.
b 2018 estimated tax payments - « « « « « ¢ ¢ & s e e e et e n e e e 50b
¢ Taxdeposited with FOrm 8868. - « « « « v v v o v e e e v v e e e e e a e 50c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 50d
e Backup withholding (see Instructions) » + « + v « v o v v o o o o v v v o u a e e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments Form 2439 K
Form 4136 Other Total » | 509
51 Total payments Add lines 50athrough 50 . . . . . v v v v v 4 v b o o s s et st s e et e e e e s 51 76,907.
52 Estimated tax penalty (see instructions) Check If Form 2220 1sattached, . . . . . . . . . . v« ¢ v o . . » [:l 52
53 Taxdue. If ine 51 1s less than the total of lines 48, 49, and 52, enteramountowed , . . . . . .. .. .. ... » (53
54 Overpayment. If line 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . . . . . » | 54 76,907.
55  Enter the amount of line 54 you want _ Credited to 2019 estimated tax P> 76,907. Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes,"” enter the name of the foreign country
here p X

57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?, . . . .

If "Yes," see instructions for other forms the organization may have to file

58 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under penalties of penury, | declare that | have exami is return, including accompanying schedules and statements and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer T than taxpayer) s based on all information of which preparer has any knowledge

Sign
Here | P Q// | v{i3|1q P sonro cratr
s}dryl(re})?ﬁcev Date Title

ith the preparer shown below
(see mstructions)?| X | vas INo

Fay the IRS discuss this return

] %’Pnnt/T&pé pregGrery name Preparer's signature Date Check[_] § |PTN
Paid selfemployed pP00898534
Preparer [ U DELOITTE TAX LLP FrmsEwp 86-1065772
Use Only - > 50 SOUTH SIXTH STREET, SUITE 2800, MINNEAPOLIS, MN 5540%pnonano 6123974000

Form 990-T (2018)

JSA

8X2741 1 000
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THE CURTIS L. CARLSON FAMILY FOUNDATION 41-6028973
v Form 990-T (2018) — - Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable Income compuled from all unrelated trades or businesses (see
Instructions). & . . . . v v ot it e, N K 36, 659.
34 Amounts pald for diSallowBOfIINGES « ¢ 4 ¢ ¢ ¢ ¢ o ¢ o o o v o s s v o e e s b s e e v | 34
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
instructions). . . . . e e ettt e e e N < 36, 650.
36 Total of unrelated business laxable incoma before specific deduction. Subtract ine 35 from the sum
OfliNBS 33 BNA 3. & 4 v o v e e v v me b vt et e e et ettt e e, 36 /
37 Specific deduction (Generaliy $1,000, but see tine 37 Instruclions for eXcePliONS) + « « o v o o v o « « v o+ = « - | 37 1, 000.
38 Unrelated business taxable Income. Subtract ine 37 from line 36. If line 37 Is greater than line 36, /
enter the smallerof zeroorfine36. . . . . ... ... P v e s e e e s ea e e s]| 38 0.
Tax Computation )
39 Organizations Taxable as Corporations. Mulliply ine 38 by 21%(0.21). + « v v v vt v s et v o e vo...p] 39 7
40 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on /
the amount on line 38 from: D Tax rate schedule or D Schedule O(Form1041), . . . . .. .....p[ 40
41 Proxy tax. SEOINSIUCHONS .« + ¢ v ¢ ¢t v o o v o v o et oo s e nao s se e N K1
42 Allernative minimum tax(trustsonly) « -« ¢« o v it i i i e et e e e e s e cee e e |42
43 Tax on Noncompliant Facility Income. See InSIructions . . . . ¢ ¢ v o o v v v v 0 v v v v I I |
44 Total. Add lines 41.12. and 43 to line 33 or 40, whicheverapplies « « « « ¢ ¢ o « « o « o o e et es ,/ 44
Tax and Payments /
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . |45a i
b Other cradits (SE@INSIUCHONS). « ¢ v v « v v o o s e e v v v v e v oweersa.|d5D /
¢ General bus:ness credit. Altach Form 3800 (see instructions) . . . . . . . . .. .. |45c /
d Credil for prior year minimum tax {attach Form 880107 8827), . « + « . . . . . . . |45d /
© Total credits. Add lines 45a through 45d . . . . . . . e e e e oo ... |48e
46 Subtract line 456 fromENB a4, . . . . . v v v b vt e e e e ... R - 46
47  Other taxes. Check if from Form 4255 D Form 8611 D Form 8697 D Form 8866 -Olhar (attach schedule) , | 47
48 Total tax. Add lines 46 and 47 (SEEINSIFUCTIONS) + « « + ¢ 4 ¢ o s ¢ o ¢ v o o v v o v s c et ees e ..]48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Pant Il, column (k), in@ 2. » o + « o o o . . . . . . |49
50a Payments: A 2017 overpayment credited 102018 . . . . . v v ¢ o ¢ s v v b 0 s /|50a 76,907.
b201Besl|maladlaxpaymenls........................../. 50b
¢ Taxdoposited with FOrm B86B. « « « o « « =« s v e v v v s voeeaaa.d..[50c
d Foreign organizations. Tax paid or withheld at source (see Instructions) « . .4 . . . [50d
@ Backup withholding (seeinstructions) « + + « ¢ v« o v e v s v v 0 v o A oot 500
f Credit for small employer health insurance premiums (attach Form 89841) /4 . . . . . 50¢
@ Othercredits, adjustments, and payments B Form 2439 .
Form 4136 Other / Total > | 509
51 Total payments. Add lines S03through 500 . « « v v v v v v v o v v o o o i bttt et et s ennnn 51 76,907.
52 Estimated tax penaity (see Instructions) Check if Form 2220 is altached. . . . . . . . et e e >D | 52
53 Taxdue. If line §1 is less than the total of lines 48, 49, and 52/enteramountowed . . . o o v v v v o v v v v ™ 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountaverpald, . . . . . . . . . ; 54 76,907,
Emenheamoumolllneﬁywwam Credited to 2018 estimated tax D »76,907. Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 Al any time during the 2018 calendar year, did he organization have an (nterest in or a signature or other authority | Yas | No
over a hnancial account (bank, secuntes, or ofher) in a forelgn country? if "Yes,” the organizalion may have to file
FinCEN Form 114, Report of Foreign Bank ay(d Financial Accounts f “Yes® enter the name of the foreign country
here p X
§7  During the tax year. did the organization receive’a dislribution from, or was it the grantor of, or transferor to, a forelgn trust?, . . . . X
If "Yes,” see Instructions for other forms the :?anlzaﬂon may have 1o file.
68  Enter the amount of tax-exempl interest racéived or accrued during the lax year B> $
Under penalties of perjury, ) declars that 1 r:pn oxamy rolum, Indudi ying des snd and o the best of my knowledge and bebef, It is
. true, correct. and complets Declaration of prep than tsxpayer} is based on afl Inf lon of which prep. has sny g
Sign Q/ } ay the IRS discuss this retum
Here ’ / / l\‘l‘jll"l BOARD CHAIR Fnh the prepares shown below
igngicie 7 Date Title se0 matuctions)?] X | vos I |N°
/'Prinll‘ﬁp‘pu@nama / Preparer's signature Dste Chedzl.__lll PTIN
Pald SARAH REDDEN Sougin Leden 11/13/2019 | seitemployed | PO089B534
Preparer 1 e » DELOITTE TAX LLP FmsEnd 86=1065772
Use Only [ o asaress » 50 ZOUTH SIXTH STREET, SUTTE 2800, MINNERPOLTS, WV 5570%rmam o 6123974000
15A ' Form 990-T (2018)
8x2741 1 600
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THE CURTIS L. CARLSON FAMILY FOUNDATION

41-6028973

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear ., ... .. 6

2 Puchases ., .. ....... 2 7 Cost of goods sold. Subtract lne

3 Costoflabor , ., ...... 3 6 from line 5 Enter here and In

4a Additional section 263A costs Parti,lne2, ., . . ... ... ..... 7

(attach schedute) , , . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . 14b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § tothe organization? | | . . . . . . . . .. e e e .. X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

(2)

(3)

“4)

2. Rent received or accrued

(a) From personal property (If the percentage of rent
for personal property I1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or Income)

3(a) Deductions drrectly connected with the income
in columns 2(a) and 2(b) (attach schedule)

()

2)

(3)

“)

Total

Total

(c) Total ncome. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A)

(b) Total deductions
Enter here and on page 1,
Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2 Gross income from of 3 Deductions directly connected wath or allocable to
! debt-financed property
1D f -fi X
escription of debt-financed property allocablep:g::g;ﬁnanced (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
m
(2)
(3)
)
4 Amount of average § Average adjusted basis
acquisition debt on or of or allocable to 54 g"':’:d" 7 Gross income reportable al Qllogab:eldt;zdlflch?ns
allocable to debt-financed debt-financed property b 'Iv' 5 (column 2 x column 6) (colu '; X °d33‘:) columns
property (attach schedule) (attach schedule) y column (a) and 3(b))
Q) %
(2) %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ne 7, column (B)
LI 1 »
Total dividends-received deductions included in column 8 . . . . . . o v v v i i i e v e e 4 44 e e e e .. s >
Form 990-T (2018)
JSA
8X2742 1000
MH0901 F990 11/12/2019 1:27:07 PM V 18-7.6F



b1 Y

Form 990-T (2018)

THE CURTIS L. CARLSON FAMILY FOUNDATION

41-6028973

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled

Exempt Controlled Organizations

2 Employer

3 Net unrelated income

4 Total of specified

5 Part of column 4 that 1s

6 Deductions directly

organization identification number included n the controlling | connected with income
(loss) (see instructions) payments made | organization's gross income in column 5
1
(2)
(3)

“4)

Nonexempt Controlled Organizations

7 Taxable Income

8. Net unrelated income

9 Total of specified

10 Part of column 9 that 1s
included in the controlling

11 Deductions directly
connected with income In

(loss) (see instructions) payments made organization's gross income column 10

)

(2)

(3)

4)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, column (B)

Totals >

Schedule G-Investment In

come of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of ncome

2 Amount of iIncome

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3

(attach schedule) plus cal 4)
(1
(2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, ine 9, column (B)
Totals , . . ......... >

Schedule |- Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited actmity

3 BExpenses
directly
connected with
production of
unrelated
business income

2 Gross
unrelated
business income
from trade or
business

4 Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

7 Excess exempt
expenses

5 Gross income

from activity that aftrmrtl)?g?o {column 6 minus

1s not unrelated column 5 column §, but not

business income more than
column 4)

m

(2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part 1, page 1, Part |, on page 1,
line 10, col (A) hine 10, co! (B) Part I, line 26
Totals . . .......... »

Schedule J— Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising

7 Excess readership

1N ¢ odical g Gnross 3 Direct gan or (loss) {col 5 Circulation 6 Readership costs (column 6
ame of periodical advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
0] }
(2) |
(3) !
) '
Totals (carry to Part I, ine (5)) , , P
Form 990-T (2018)
JSA
8X2743 1000
MH0901 F990 11/12/2019 1:27:07 PM V 18-7.6F
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Form 990-T (2018)

THE CURTIS L. CARLSON FAMILY FOUNDATION

41-6028973

Page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 Gross

4 Advertising
gain or {loss) (col

7 Excess readership
costs (column 6

3 Direct 5. Circulation 6 Readership
1 Name of periodical advertising 2 minus co! 3) If minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals fromPart!l. . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, ~ on page 1,
line 11, col (A) hne 11, col (B) v Part Il, ine 27
Totals, Part Il (lnes 1-5) . . . . P :
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)

3 Percent of

4 Compensation attnbutable to

1 Name 2 Title t'mi:::g:d to unrelated business

(1) %

(2) o

(3) %

4) %

Total. Enter here and on page 1, PartIl, lme 14, | . . . . . . . . . . . . . . i v i v v i s e s v s v >

Form 990-T (2018)

JSA

8X2744 1000

MH0901 F990 11/12/2019 1:27:07 PM V 18-7.6F



SCHEDULED
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

» Go to www irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2018

Name
CURTIS L CARLSON FAMILY FOUNDATION

41-60289

Employer identification number

73

IEEXAN Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(e)
Cost

(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form
1089-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949
with Box C checked

NONE

2

, 048

(2,048.00)

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37

5 Short-term capital gain or (loss) from ike-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h

( )

(2,048.00)

Long-Term Capital Gains and Losses (See instructions.

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easter to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales pnce)

(e}
Cost

(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part Il, line 2,
column (g)

(b) Gan or (loss)
Subtract column (e} from
column (d) and combine
the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949
with Box D checked

9 Totals for all transactions reported on Form(s) 8949
with Box E checked

10 Totals for all transactions reported on Form(s) 8949

with Box F checked

15,517

NONE

15,517.00

11 Enter gain from Form 4797, line 7 or 9
12
13
14 Capital gain distnbutions (see instructions)

15

Long-term capital gain from installment sales from Form 6252, line 26 or 37 .

Long-term capital gain or (loss) from like-kind exchanges from Form 8824

Net long-term capital gain or (loss) Combine lines 8a through 14 1n column h

1"

12

13

14

15

15,517.00

Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine 15)

17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns

Note: If losses exceed gains, see Capital losses in the instructions

16

0.00

17

13,469.00

18

13,469.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

ISA

Schedule D (Form 1120) 2018
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- 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2018

Attachment
Sequence No 12A

Name(s) shown on return

CURTIS L CARLSON FAMILY FOUNDATION

Social security number or taxpayer identification number

41-6028973

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions)

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

(] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(1 (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

{x] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g), h)
@) (b) (c) (d) Cost or other basis s et::‘ef a codetln col;lmn‘(f) Gan or (loss)
Date sold or Proceeds See the Note below ee the separate Iinstructions. [ Sybtract column (e)
(E)?a ?:c?:tl“o(;'Ioc;fhpr)c(Jyp;r\go ) ?ﬁ:’e a;:mre;d) disposed of (sales pnce) and see Column (e) from column (d) and
P +aay.y (Mo, day, yr)| (see instructions) n the separate N (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
FROM K-1 CHATHAM ASSET VAR VAR NONE 1,508 (1,508.00)
FROM K-1 VARDE XIII VAR VAR NONE 540 (540.00)
2 Totals Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above I1s checked), line 2 (if Box B
above Is checked), or line 3 (f Box C above is checked) » 0.00 2,048.00 (2,048.00)

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

Form 8949 (2018)




Form 8949 (2018) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substtute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, ine
8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
[ (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[J (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[X] (F) Long-term transactions not reported to you on Form 1099-8

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), {h
@) (b) (c) (d) Cost or other basis s 9’::‘5' a C°de"“ C°|:"‘"“'§f) Gain or (loss)
Date sold or Proceeds See the Note below ee the separate instructions  { gy ptract column (e)
(EP:::T: t;%rz)os‘fhpmxs;rgo ) [(j,j:)e a;:u"?; disposed of (sales price) and see Column (e) from column (d) and
P »aay, y! (Mo, day, yr) | (see instructions) in the separate n {9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
FROM K-1 CHATHAM ASSET VAR VAR 15,517 NONE 15,517.00

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), ine 9 (if Box E
above i1s checked), or ine 10 (if Box F above is checked)» 15,517.00 0.00 15,517.00

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2018)
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. 3800 General Business Credit

Department of the Treasury
Internal Revenue Service (39) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

» Go to www.irs.gov/Form3800 for instructions and the latest information.

OMB No 1545-0895

2018

Attachment

Sequence No 22

Name(s) shown on return

CURTIS L CARLSON FAMILY FOUNDATION

Identifying number

41-6028973

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

(See instructions and complete Part(s) Ill before Parts | and Il.)

S WN A

10a

1

12

13

14

15
16
17

General business credit from line 2 of all Parts Ill with box A checked . 1 797
Passive activity credits from line 2 of all Parts It with box B checked | 2 | |
Enter the applicable passive activity credits allowed for 2018 See instructions . 3 0
Carryforward of general business credit to 2018 Enter the amount from line 2 of Part Ill with
box C checked See instructions for statement to attach 4 0
Carryback of general business credit from 2019 Enter the amount from line 2 of Part Il with
box D checked See instructions : 5 0
Add lines 1, 3,4,and 5 6 797(00
W Allowable Credit
Regular tax before credits
* Individuals Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
* Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the
applicable line of your return 7 0
+ Estates and trusts Enter the sum of the amounts from Form 1041 Schedule G,
lines 1a and 1b, or the amount from the applicable line of your return
Alternative minimum tax
* Individuals Enter the amount from Form 6251, line 11
* Corporations Enter -0- 8 0
« Estates and trusts Enter the amount from Schedule | (Form 1041), line 56
Add hnes 7 and 8 9 0]00
Foreign tax credit . 10a 0
Certain allowable credits (see instructions) .o . . 10b 0
Add lines 10a and 10b 10¢c 0]00
Net income tax. Subtract line 10c from line 8 If zero, skip lines 12 through 15 and enter -0- on ine 16 | 11 0]00
Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- | 12
Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See
instructions . . 13
Tentative minimum tax
¢ Individuals Enter the amount from Form 6251, ine 9
» Corporations. Enter -0- . 14 0
« Estates and trusts Enter the amount from Schedule |
(Form 1041), line 54
Enter the greater of ine 13 or line 14 15
Subtract ine 15 from line 11 If zero or less, enter -0- 16 0100
Enter the smaller of line 6 or line 16 17 0
C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions.

Form 3800 (2018)



Form 3800 (2018)

I Allowable Credit (continued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

Page 2

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Multiply line 14 by 75% (0 75) See instructions

Enter the greater of line 13 or line 18

Subtract line 19 from line 11 If zero or less, enter -0-

Subtract hne 17 from hne 20 If zero or less, enter -0-

Combine the amounts from line 3 of all Parts It with box A, C, or D checked

Passive activity credit from line 3 of all Parts Il with box B checked I 23 J

18

19

20

21

22

Enter the applicable passive activity credit allowed for 2018 See instructions
Add hines 22 and 24

Empowerment zone and renewal community employment credit allowed Enter the smaller of
line 21 or line 25 .

Subtract ine 13 from hne 11 If zero or less, enter -0-

Add lines 17 and 26

Subtract Iine 28 from hne 27 If zero or less, enter -0-

Enter the general business credit from line 5 of all Parts Il with box A checked
Reserved .

Passive activity credits from line 5 of all Parts Ill with box B checked | 32 ]

24

25

26

27

28

29

30

31

Enter the applicable passive activity credits allowed for 2018 See instructions

Carryforward of business credit to 2018 Enter the amount from line 5 of Part Il with box C
checked and line 6 of Part Ill with box G checked See instructions for statement to attach

Carryback of business credit from 2019 Enter the amount from line 5 of Part Il with box D
checked See instructions

Add lines 30, 33, 34, and 35
Enter the smaller of line 29 or line 36

Credit allowed for the current year. Add lines 28 and 37

Report the amount from Iine 38 (if smaller than the sum of Part |, line 6, and Part I, ines 25 and
36, see instructions) as indicated below or on the applicable line of your return

* Individuals Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51

» Corporations Form 1120, Schedule J, Part I, line 5¢

+ Estates and trusts Form 1041, Schedule G, line 2b

33

34

35

36

37

38

0/00

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on return Identifying number
CURTIS L CARLSON FAMILY FOUNDATION 41-6028973
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Hll for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E [ Reserved

B [J General Business Credit From a Passive Activity F [ Reserved
C [ General Business Credit Carryforwards G [ Engible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H [ Reserved
| if you are fillng more than one Part Il with box A or B checked, complete and attach first an additional Part 11l combining amounts from
all Parts Il with box A or B checked. Check here if this is the consolidated Part lll . . . .o >
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part Il! 1s needed for each g:,',? |;n ;,"ags;'_’&f;ﬁg'ﬁ Enter tg%%%%c’p"ate
pass-through entity entity, enter the EIN
1a  Investment (Form 3468, Part |l only) (attach Form 3468) . . 1a
b  Reserved . 1b ] |
c Increasing research activities (Form 6765) . 1c 797
d  Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . . . . . 1g
h  Orphan drug (Form 8820) . . 1h
i New markets (Form 8874) 1i
j Small employer pension plan startup costs (Form 8881)(see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see
mstructions for imitation) . . 1k
| Brodiesel and renewable diesel fuels (attach Form 8864) . 11
m  Low sulfur diesel fuel production (Form 8896) . 1m
n  Distilled spints (Form 8906) . 1n
o  Nonconventional source fuel (carryforward only) . 10
p Energy efficient home (Form 8908) . . 1p
q Energy efficient appliance (carryforward only) . . 1q
r Alternative motor vehicle (Form 8910) . 1r
s  Alternative fuel vehicle refueling property (Form 8911) . 1s
t Enhanced ol recovery credit (Form 8830) . 1t
u Mine rescue team training (Form 8923) . 1u
v Agnicultural chemicals security (carryforward only) . . 1v
w  Employer differential wage payments (Form 8932) 1w
X Carbon oxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) . 1z
aa Employee retention (Form 5884-A) . 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065 B)) |1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 1zz
2 Add lines 1athrough 1zz and enter here and on the applicable I|ne of Part | 2 797100
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part IlIi) (attach Form 3468) 4a
b Work opportunity (Form 5884) . . 4b
c Biofuel producer (Form 6478) . . 4c
d  Low-income housing (Form 8586, Part II) . . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) de
f Employer social secunity and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied ralroad track mantenance (Form 83900) . . 49
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research actwvities (Form 6765) . 4i
j Employer credit for paid family and medical leave (Form 8994) . 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the appllcable line of Part |l 5 0[00
6 Add hnes 2, 3, and 5 and enter here and on the applicable line of Part Il 6 797100

Form 3800 (2018)



Form 3800 (2018)

Page 3

Name(s) shown on return

CURTIS L CARLSON FAMILY FOUNDATION
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part llt for each box checked below See instructions
General Business Credit From a Non-Passive Activity E [J Reserved
(] General Business Credit From a Passive Activity F [0 Reserved

Identifying number

41-6028973

[0 General Business Credit Carrybacks H [ Reserved
If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from

A
B
C [ General Business Credit Carryforwards
D
|

G [ Eugible Small Business Credit Carryforwards

all Parts lil with box A or B checked Check here If this is the consolidated Part Ill . »
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each f'%,ﬁ 121 ;,“agsg_‘ﬁ‘féﬁg',ﬁ Enter tl;fnize‘:opnate
pass-through entity entity, enter the EIN
1a  Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b [
c Increasing research activities (Form 6765) 1c |146-4933843 276
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for Ilmltatlon) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . 19
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) . 1i
j Small employer pension plan startup costs (Form 8881 ) (see lnstructlons for himitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for hmitation) . 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) 1m
n  Distilled spints (Form 8906) 1n
o  Nonconventional source fuel (carryforward only) 10
p  Energy efficient home (Form 8908) . 1p
q  Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oll recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security {carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
b { Carbon oxide sequestration (Form 8933) 1x
y Qualfied plug-in electric dnive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) . 1aa
bb  General credits from an electing large partnership (Schedule K-1 (Form 1065 B)) [1bb
zz Other Qil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . 122
2 Add lines 1a through 1zz and enter here and on the applicable I|ne of Part | 2 276|100
3 Enter the amount from Form 8844 here and on the apphcabie line of Part It 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) . 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified railroad track maintenance (Form 8900) 49
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical leave (Form 8994) 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the appl:cable line of Part Il 5 000
6 Add lines 2, 3, and 5 and enter here and on the applicable hne of Part || 6 276100

Form 3800 (2018)




Form 3800 (2018) Page 3
Name(s) shown on return ldentifying number
CURTIS L CARLSON FAMILY FOUNDATION 41-6028973
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part ill for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E [J Reserved

B [J General Business Credit From a Passive Activity F [J Reserved
C [0 General Business Credit Carryforwards G [ Ehgible Small Business Credit Carryforwards
D [] General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts (Il with box A or B checked Check here If this is the consolidated Part || . > ]
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part Il i1s needed for each g;ﬁg‘g%g?hgﬁga Enter tgen%%%;opnate
pass-through entity entity, enter the EIN
1a  Investment (Form 3468, Part Il only) (attach Form 3468) . 1a
b  Reserved : 1b |
c Increasing research activities (Form 6765) 1c |46-3624269 27
d  Low-income housing (Form 8586, Part | only) .. 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 19
h  Orphan drug (Form 8820) . . .o 1h
i New markets (Form 8874) 1i
j Small employer pension plan startup costs (Form 8881) (see mstruchons for mitation} | 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for imitation) . 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) . 11
m  Low sulfur diesel fuel production (Form 8896) im
n  Distilled spints (Form 8906) . 1n
o  Nonconventional source fuel (carryfon/vard only) . 10
p  Energy efficient home (Form 8908) . 1p
q Energy efficient appliance (carryforward only) . . 1q
r Alternative motor vehicle (Form 8910) . 1r
s  Alternative fuel vehicle refueling property (Form 8911) . 1s
t Enhanced oil recovery credit (Form 8830) . 1t
u  Mine rescue team training (Form 8923) . 1u
v Agncultural chemicals security (carryforward only) . 1v
w  Employer differential wage payments (Form 8932) 1w
X Carbon oxide sequestration (Form 8933) . . 1x
y Qualified plug-in electnc drive motor vehicle (Form 8936) 1y
z Qualified plug-in electnc vehicle (carryforward only) . . 1z
aa Employee retention (Form 5884-A) . . 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |1bb
zz Other OIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . 12z
2 Add Iines 1athrough 1zz and enter here and on the apphcable Ime of Part | 2 27(00
3 Enter the amount from Form 8844 here and on the applicable hne of Part |l 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) . 4a
b Work opportunity (Form 5884) . . 4b
c Biofuel producer (Form 6478) .. 4c
d  Low-income housing (Form 8586, Part II) . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g CQualified ralroad track maintenance (Form 8900) . . 49
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) . 4i
i Employer credit for paid family and medical leave (Form 8994) . . 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 0]00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 27100

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on return ldentifying number
CURTIS L CARLSON FAMILY FOUNDATION 41-6028973
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below. See instructions
A General Business Credit From a Non-Passive Activity E [J Reserved

B [ General Business Credit From a Passive Activity F [J Reserved
C [ General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D [1 General Business Credit Carrybacks H [J Reserved
| If you are filng more than one Part Ill with box A or B checked, complete and attach first an additional Part 1ll combining amounts from
all Parts Il with box A or B checked Check here If this Is the consolidated Part IlI . > ]
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part Il is needed for each g:,ls l;n ;,”ags;'_‘ﬁ,fgﬁg'r‘, Enter tl:nz%%liopnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part ll only) (attach Form 3468) 1a
b  Reserved .. . 1b H
c Increasing research activities (Form 6765) . . . 1c [47-2520092 339
d  Low-income housing (Form 8586, Part | only) . 1d
e Disabled access (Form 8826) (see instructions for Ilmltatlon) . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indran employment (Form 8845) . 19
h Orphan drug (Form 8820) . . 1h
i New markets (Form 8874) . 1i
i Small employer penston plan startup costs (Form 8881)(see |nstruct|ons for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for mitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 11
m  Low sulfur diesel fuel production (Form 8896) . im
n Distilled spints (Form 8906) . 1in
o Nonconventional source fuel (carryforward only) . 10
p Energy efficient home (Form 8908) . 1p
q Energy efficient apphance (carryforward only) . 1q
r Alternative motor vehicle (Form 8910) . 1r
s Alternative fuel vehicle refueling property (Form 891 1) . 1s
t Enhanced ol recovery credit (Form 8830) . 1t
u Mine rescue team training (Form 8923) . . 1u
v Agricultural chemicals secunty (carryforward only) . . . 1v
w  Employer differential wage payments (Form 8932) 1w
X Carbon oxide sequestration (Form 8933) . . 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936) 1y
z  Qualfied plug-in electnc vehicle (carryforward only) . .o 1z
aa Employee retention (Form 5884-A) . . 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |1bb
2z Other Oil and gas production from marginal wells (Form 83904) and certain
other credits (see instructions) 12z
2 Add lines 1a through 1zz and enter here and on the apphcable I|ne of Part | 2 339|100
3 Enter the amount from Form 8844 here and on the applicable line of Part |l 3
4a Investment (Form 3468, Part [lI) (attach Form 3468) . . 4a
b Work opportunity (Form 5884) . 4b
c Biofuel producer (Form 6478) . 4c
d Low-income housing (Form 8586, Part Il) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied railroad track maintenance (Form 8900) . 49
h  Small employer health insurance premiums (Form 8941) . . . 4h
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical leave (Form 8994) 4j
z Other . 4z
5 Add hines 4a through 4z and enter here and on the applicable Iine of Part Il 5 0[00
6 Add lines 2, 3, and § and enter here and on the applicable ine of Part Il 6 339]00

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on return Identifying number
CURTIS L CARLSON FAMILY FOUNDATION 41-6028973
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lil for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E [] Reserved

B [ General Business Credit From a Passive Activity F [ Reserved
C [ General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H [ Reserved
I if you are filng more than one Part Ill with box A or B checked, complete and attach first an additional Part 1ll combining amounts from
all Parts Il with box A or B checked Check here If this 1s the consolidated Part IlI . . »
(a) Description of credit (b) ()
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each ;,f-:,lﬁ |;n ;,na%g_lfh,céﬁgg Enter tr;%%m;opnate
pass-through entity entity, enter the EIN
1a  Investment (Form 3468, Part |l only) (attach Form 3468) 1a
b Reserved ) 1b ]
c Increasing research actlvmes (Form 6765) 1c |46-2849895 155
d  Low-income housing (Form 8586, Part | only) . . 1d
e Disabled access (Form 8826) (see instructions for I|m|tat|on) .o 1e
f Renewable electnicity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 19
h  Orphan drug (Form 8820) . 1h
i New markets (Form 8874) 1i
j Small employer pension plan startup costs (Form 8881)(see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for hmitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) . . 1
m  Low sulfur diesel fuel production (Form 8896) . 1m
n Distilled spints (Form 8906) 1n
o Nonconventional source fuel (carryforward only) . 10
p  Energy efficient home (Form 8908) 1p
q  Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) . 1r
s  Alternative fuel vehicle refueling property (Form 891 1) . 1s
t Enhanced oll recovery credit (Form 8830) . 1t
u Mine rescue team training (Form 8923) 1u
v Agrnicultural chemicals security (carryforward only) . 1v
w  Employer differential wage payments (Form 8932) . 1w
X Carbon oxide sequestration (Form 8933) 1x
y  Qualfied plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electnc vehicle (carryforward only) 12
aa Employee retention (Form 5884-A) . 1aa
bb  General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 155100
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a  Investment (Form 3468, Part lll) (attach Form 3468) 4a
b  Work opportunity (Form 5884) . .o 4b
c Biofue! producer (Form 6478) . 4c
d Low-income housing (Form 8586, Part II) 4d
e Renewabile electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social securnity and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified rairoad track maintenance (Form 8900) . . 49
h  Small employer health insurance premiums (Form 8941) . 4h
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical leave (Form 8394) 4
z Other . 4z
5 Add lines 4a through 4z and enter here and on the appllcable line of Part Il 5 0|00
6 Add lines 2, 3, and 5 and enter here and on the apphcable line of Part |l 6 155]00

Form 3800 (2018)



"THE CURTIS L. CARLSON FAMILY FOUNDATION 41-6028973

ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENT IN VARIOUS LIMITED PARTNERSHIPS THAT GENERATE UNRELATED
BUSINESS INCOME.

ATTACHMENT 1
MH0901 F990 11/12/2019 1:27:07 PM V 18-7.6F



‘THE CURTIS L. CARLSON FAMILY FOUNDATION

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

41-6028973

ATTACHMENT 2

OR S CORPORATIONS

ARGOSY INVESTMENT PARTNERS V LP 46-4933843
CHATHAM ASSET PRIVATE DEBT 82-2237743
CONVERGENT CAPITAL PARTNERS II LP 20-8596412
CONVERGENT CAPITAL PARTNERS III LP 46-3624269
LINDEN CAPITAL PARTNERS II LP 26-3852773
LINDEN CAPITAL PARTNERS III LP 47-2520092
LINDEN CAPITAL PARTNERS IV LP 82-3333009
NEW HARBOR CAPITAL FUND LP 46-2849895

NEW HARBOR CAPITAL FUND II LP 81-4328351

OEP VI FEEDER (CAYMAN) 47-2408811
OPPORTUNITY PARTNERS IV LP 36-4787459

VARDE FUND XIII LP 98-1430633

INCOME (LOSS) FROM PARTNERSHIPS

MH0901 F990 11/12/2019 1:27:07 PM V 18-7.6F

-75,459.
16,995.
46,133.
226,897.
-20,984.
-2,254.
3,720.
-76,215.
-4,720.
-954.,
-37,967.
-300.

74,892,

ATTACHMENT 2



‘THE CURTIS L. CARLSON FAMILY FOUNDATION 41-6028973

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 30,537.

PART II - LINE 28 - OTHER DEDUCTIONS 30,537.

ATTACHMENT 3
MH0901 F990 11/12/2019 1:27:07 PM V 18-7.6F



Curtis L Carlson Family Foundation

41-6028973
Net Operating Loss Deduction
Calendar Year 2018
NOL Carryover
Year NOL Generated NOL Utilized Remaining
2015 (14,481) - (14,481)
2016 (1,014) - (1,014)
2017 (44,877) (44,877)
2018 36,650 36,650
Total (60,372) 36,650 (23,722)

The pre-2018 NOL is reported on Form 990-T, page 2, line 35, subject to limitation.



